FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
COR!
ANNUAL REPORT

1999

PORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporations Name

POWELL

G66547
ROOFING, INC.

Prinéipal Plac: of Business

530 BUSINESS PARKWAY, BAY 2
| ROYAL PALM BEACH FL 33411

Mailing Address

530 BUSINESS PARKWAY. BAY 2
ROYAL PALM BEACH FL 33411

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90165 002 ***150.00

VYAPRRCRR AWM

DO NOT WRITE IN THIS SPACE

3. Date Incc rporated or Qualifed

10/18/1983
2. Principal Flace of Business | "2a. Mailing Address 4. FEI Numoer Applied For
?} ;l 5&235465{) Not Ajplicable.
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P 7 5. Certifcate: of Status Desired O $8.75 Adq tionat
El ;1 Fee Required
City & Stae City & State 6. Election 'Sampaign Financing 0 $5.00 Mzy Be
2—3| EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corg oration owes the current year intangivle
;‘ l_za 2—9] JE Personal Property Tax. O ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POWELL, WALLACE W.
. 82| Street Add-ess (P.O. Box Mumber is Not Acceptable)
ROUTE 3, BOX 336 ‘
MAYO FL 32066 83
84| City FI. 85| Zip Code

11. Pursuan’ to the provisions of Sections 607.0502 aind 607.1508, Florida Statute s, the above-named corporation submits this statement for the purpose o' changing its registered
office or registered agent, or bott, in the State of Florida. Such change was atithorized by the corporation’s board of directors. | hereby accept the appontment as registered
agent. | am familiar with, and accept the obligatio s of, Section 607.0505, Florida Statutes.

SIGNATURE —_
Signature, typed of pnnted nam 1 of registared agent a1d bitie if applicable. (NOTE' Registered Agent signature requir )d when remnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR!S IN 12

TITLE i PT ) DELETE 1.1 TTLE [Change [ Addition

e POWELL, WALLACE W 120

streeT4opres 3| ROUTE 3, BOX 396 13 STREET ADDRESS

corv-stze | MAYQ FL 32066 14 CITY-ST-2P

TME [C] DELETE 21TME [Jchange [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST-2P 2,4 CITY-ST-2IP

TIMLE [ OELETE 34TIME [OChange [ Additicn

NAME 32 NAME

STREET ADDRES § 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-§T-2IP

TME [0 DELETE 41 TLE [JChange [ Addition

NAME 4 2NAME

STREET ADDRES § 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST- 28

TRE [ DELETE j 51TME Clchange [ Additon

NAME 52 NAME

STREET ADDRE'S 5.3 STREET ADDRESS

CITY-57-2iP 54 CITY-ST-2IP

TME [.J DELETE &1THLE [FChange [ Addition

NAME 6.2 NAME

$TREET ADORE 33 6.3 STREET ADDRESS

CITY-§1-2PP m 54 CITY-ST-2P

14. | hereby certify that the information supplied with this filing doeg
indicated on this annual report r supplemen 1
officer or director of the corporation or the

annual repo

not dualify fc r the exemption stated ir. Section 119.07(3)(i), Florida Statutes. | further certify that the information
trugf and acc Irate and that my signature shall have th: same (egal effact as if made ur der cath; that { .4m an

ute this report as rec uired by Chapter 607, Flgrida Statutes; and that my name appezrs in

mpowered.

“f/ Z{f‘ﬁ Stol ~793 264

CR2E034 (11/98)

Date Dayume Phone #




