f

~ PROFIT

CORPORATION : ﬁgé Sandra B Mortnarm
ANNUAL REPORT i § 'jfge’.’ Secrelary of State
1996 ot 0 DIVISION OF CORPORATIONS

 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

DOCUMENT # G28276

1. Corporation Name

INFINGER ROOFING, INC.

(5)

0 00

Principa .F’iﬁ(;(' of .Hus'.iv-l_e.z.s:; 7 7Ma-\mg Asidress
16051-2 ONEAL DRIVE N.E.

N. FT. MYERS FL 33300 N. FT. MYERS FL 33803

16061-2 ONEAL DRIVE NE.

3. Date Incorrpotated or Qualified 3a. Date of Last iiepo«'t

| 2. Prinoqal Flace of Business i ?a. Mailing Address 4. FEI Number Apphed For
21| e 26) 59-2201822 Not Appicable
Sute, Apl. #, ete. - Suite, Apt. #, elc. B. Cerfitcate of Status Desired ] 58.75 Additional
221 . o 271 Fee Requlred
| Ciy & State _ City & State 6. Election Campaign Financing D ss_ou May Be
23[ 28 Trust Fund Contribution Added to Fees
| Pt N Country | p Country 8. Tnis corporation has liability for intangible tax under s 199.032,
24 2] 29| 30 Florida Statutes [ Yes Mo
~ 5. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81} Name
INHNGER'FLYDE W. 82] Streat Address (P.O. Box Number is Not Acceplabie}
16051-2 O'NEAL DR NW
N FT MYERS 33903 83
8d; Ciy FL las| Zip Code

11, Pursuant o The provisions of Sections 607.0002 and 607. 1508, Fionda Statites, 1he above-named corporalion submits this statament for the purpose of changing s registered offce
or registered agent, or both, in the State o Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

famisar with, and accop! the oblgations of, Secton 607.0505, Florida Statutes
SIGNATURE

© (NOTE Regslerad Aot Sigratre requred wher renstatig)

14, | do hereby cerlify that the information s
centify that the information ndicated on thgs s,
cati; that | an an oflicer or dicector of the\or 0]
appears in Brock 12 or Bock 13 i changed™ or

SIGNATURE: .

attachment with an address.

il anc Wi i ay g kb DATE
R D DIRECTORS 13, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ e ‘P T T o m DELETE 1 ATITLE ] Change [ Addition
e INFINGER, CLYDE W. -
CIMEETATBHESS 2024 INDIAN CREEK DR 1.3 STREET ADDRESS
Ccwre | NFTMVERSFL
WL [} DELETE FRRAIN ] Change ] Addiion
hARAE 22 NAME
CIMELT ADNRESS 2 5 STREET ADDRESS
A G o 24 CITY-51-2IP
1ILF ] DELETE IITILE [ Crange [ Addition
A 37 NAME
SIHEL ! ADDRESS 33 STHEET ADDRESS
[N 34 CITY-5T-2F
1Lk [JOELETE 41 TITLE (] Change [ Addilion
HARE 42 NAME
IR ATDRESS 43 STREET ADDRESS
Y5179 ) o 44 CITY-51- 20
|INN] [ DELETE § 1TIMLF [ Crange  [J Addition
FARY 52 HAME
SIHEE T AZDHESS 55 STREET ADDRESS
O v-51- 70 o o 54 CITY-ST-21P
I (1 DELETE 6 17IMLE [ Change [ Addition
hatat 62 NAME
CIHEL D ATBRESS 6.3 STREET ADDRESS
CItv-51- 70 | £4CiTy-ST- 21

g this Tiling is veluntarily fomished and does nol qualify for the examption Stated 1 Section 110.07(3)K), Florida Stalutes. | further
repart o supplemental annual report is true and accurate and that my signature shall
ay or 1he raceiver or truslee smpowered to exacute this raport as required by Chapter 607, Fiorida Statutes; and that my name

have the same legal effect as if made under

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[-2b90 114914533

iyt e Prone &

CR2E034 (12/95)



