SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 00/30/86: $550 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

HOME ROOFING, INCORPORATED

0)

Malling Addrass

4833 N FLORIDA AVE
TAMPA FL 33603

Principat Place of Business

4839 N FLORIDA AVE
TAMPA FL 33603

FILED
Jul 17 1998 8:00am
Secretary of State

OOV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/10/1984

2. Principal Place of Business 2a. Mailing Addrass 4. FE{ Number Appliad For
Y 26| 50-2450585 Not Applicable
Suite, Apt. #, slc. Suite, Apl. #, elc. iti
P ° He. Ap e 5. Certificate of Status Desired D $“'75 Additionel
) - ] gﬂ Fee Required
City & State __ Cily & Stale 6. Election Campalgn Financing $5.00 May Be
23 o Zﬂ Trust Fund Contribution J Added to Fees
Zip Gountry Zip Counlry B. This corporation owes or has paid the cyrrgnt year Intanpible
24 25 E] ;lﬂ Personal Property Tax dus June 30. Yes No

9, Name and Address of Current Registored Agont

10. Name and Address of New Reglstared Agent

NOLAN, MICHAEL J,
100 S ASHLEY DRIVE
STE 1400

TAMPA FL 33802

B1] Name

82| Street Address (P.O. Box Number Is Not Acceplabla)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statarment for the purpose of changing its registered
offica or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntmend as registered

agent. | am famitiar with, and accepl the ebligations of, section 607.0505, Florida Statutes.

SIGNATURE i

Slgnaiture, typed or printed name of toglstered ageni and tilie il applicable {NGTE: Regislared Agent signalua reguirad when reinstating) DATE
12, - “OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme POV [ pEcEte TITILE [ change [_] Addtion
NAME CURRY, DEBORAH A. 4.2 NAME
streeTaporess | 4839 N FLORIDA AVE 1.3 STREET ADDRESS
CITYST2ZP TAMPA FL i 14CITY-ST-2P
e L] peLeTe 23TIME [ crange [ Actiion
HAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-BY-ZIP - 2.4 CITY-57-21P
TMLE [Coeters §armme T change ] addiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-ZIP 34CITY-ST-2IP / yd
TI1LE [Toetete 417mE O o L Ady o
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS 7/ 7
CITY-ST-2IP 44 CITY-ST-2P
TMLE [Toeete SATLE [T change [ Additon
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST.2P 5.4 CITY.ST-2ZIP
TILE [Joeceme EATITLE [ change [ agdition
NAME 62 NAME A0S5S4 0749
STREET ADDRESS 6.3 STREET ADDRESS -07/21/98-~01065-~024
CITYST-ZIP 6.4 CITY.ST.ZIP *kE150, 00

CR2E034 (5/98)

p

14, | hereby cerlify thal the information supplied with this fiing does ot qualify for the exemption stated in section 118.07{3){i}, Florida Statutes. 1 further certify that the information
indicatad on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am
an officer or director of the corporation or the recelver of tgistes empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

In Biock 12 or Block 13 if changed, or on an attachrmanigih an gedress.

SIGNATURE: )( g

;H__zWZ; % 5

735 .Y maJ



