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4839 N FLORIDA AVE
TAMPA FL 33603

100
STE

CORPORATION
ANNUAL REPORT

| DOCUMENT #

- Corporation Nasng

HOME ROOFING, INCORPORATED

PROFIT

1997

r cﬂ [iu m(t-

' H20178

FILE NOW FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

0)

M.ﬂhng Address

4839 N FLORIDA AVE
TAMPA FL 33603-2117

FILED
Apr 02 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

08/10/1984

3a. Date of Las! Reporl

04/26/1996

|» 2a. Mailing Address 4. FEI Number Appliad For

26] 59-2450585 Not Applicable
Suite, Apl. 4, etc. " . $8.75 Additional

ot 6. Certificate of Status Desired d Fee Required

__ City 8 State 6. Election Campaign Financing $5.00 May Be

ia-l Trust Fund Contribution Added to Fees

w"'E;&;-_mlry

T

Country

8. This corporation has liability for inrangible tax under . 199.032,
Florida Statutes Yes MNo

10, Name and Address of New Registerad Agent

NOLAN, MICHAEL J.

S ASHLEY DRIVE
1400

TAMPA FL 33602

B1; Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code 1
FL |

1 Farsaent 10 the provisions of Sactions 607 0502 and 6071508, Florida Statules, the above-named corporation SUDMIES s stalement Tor (16 purpose of changing its fegistered
olhce or regrstrned agent or biolh, in the State of Horida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered
agent | an farndhae with, and accept the obligations of, Section B07.0508, Florida Slatutes.

'"TE"]’E:TT.L«?E%, cerlily thal e nformation supphed with this fling does. ot qualify
information incheated on this annua’ reporl or supplegental annual report is true and accurate and that my signature shall have the same legal etect as it made under oath; that
{arn an officer or direclar ol the corporation or th red jo execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

appears in Bincy 17 or Block 13 if changed, or

SIGNATURE: X

giver of irug)

LHFE

SIGNATURE AND TYPED OR PRINTED NAME 4F B|GNING OFFICEﬂ O/ DIRECTOR

SIGNATURE ) e e
o Bl st bypes o geal zirh.m 1= ol regislered agest andg e | appocabie. {NOTE: Aepistered Agenl sipnalture requirea whén reinstating) DATE
N OfTIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12
T POV T oELETE 1ITME T Change ] Addition
Nkt CURRY, DEBORAH A, 12 NAME
st aronss | 4839 N FLORIDA, AVE 13 STREET ADDAFSS
Lovsrze | TAMPARL 14TY-81- 2P
T T T DELFTE 21TILE [ Change T Addition
NAME 22 NAME
STREED ADDR: 55 23 SIREET ADDRESS
Lneskae o e 2. 4CITY-57- 7P
L T oRLETE 31TME [T Change  [J Addition
HAME 3.7 NAME
SIHEET ATIDRESS 33 STREET ADDRESS
. ) o 34_CHY-S1-7P
CToELET 11TMLE L Crange L] Aadilion
4.2 NAME
SIREF 1 ADIRESS 4.3 STREFT ADDRESS
RSN o 44 CITY-S1-20P
Tt [T oeLere 517 T Thange [ Additian
HAME 5.3 NAME
SIRFE] ADDRESS 5.3 STREET ADDRESS
LIS L et e 5.4 CITY-ST-2P
THLE [T peLEve 81TILE T Tchange  [CJ Addition
NAR £.2 NAME
STREE] AUIDHI S5 6.3 STREEY ADDRESS
GClTY-§1- 21 64 CITY-5T-21
or the exermnption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that tho

32397 Xgwan

Dagtime Ph

X

a3 S%

CR2E(34 (9/96)



