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

0512261

PROFIT FLORIDA DEPARTMENT OF STATE .
corRomT Apr 19, 1999 8:00 am
ANNUAL REPORT Secretay of Stato ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90130 045 ***150.00
1. Comporation Name H35967
CARDINAL ROOFING & SIDING OF FLORIDA, INC.
Principal Place of Business Mailing Address !
1682 SE S NIE MEYER CIRCLE 1682 SE S NIE MEYER CIRCLE
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/31/1984 >
2. Principal Place of ABuslne,ss 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-2498442 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . . $8.75 additional
i E - ﬁ_ﬂ o L 5._Cerlifcate of Status Desired N =Eee Required oo |-
City & State ’ City & State 6. Election Carnpaign Financing O $5.00 vay Be L
El —1;‘ Trust Fund Contribution Added to Fees '
Zip Country Zip Country 8. This corporation owes the current year Intangible :
;' |2_S] —zﬂ [;l Personal Property Tax. O ves CINo ;
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent 3
81] Name
KOEBE, BRUCE A 32| Sireet Address (P.O. Box Number is Not Acceptable) }
e re ,0. Box Number i
2477 NE DIXIE HWY © l s o
JENSEN BCH. FL 34957 83
84| City FL 85| Zip Code
11. Pursuant 10 the prg e 70502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
office or registe ) e State of Florida. Such change wi ized-by the corporation’s board of directors. | hereby accept the appointment as registered ’
agent, | am fap igaftons of, Section 4 , Florida Statutes. / )
SIGNATURE _d# y 7727421 !
Signature, typed Jp#d naffie of register "and title f applicable. {NOTE: Registered Agent signature raquired when reinstating) C / DATE 8
12. v EglS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME DP NS I DELETE 14TME (Change [ Addition | =
NAME HENRY, PHILIP J. 12 NANE 3
swesTaooress| 1682 SE S NIE MEYER CIR 1.3 STREET ADDRESS o
CiTy-ST-ZIP PORT ST LUCIE FL 14CITY-ST-2IP &
YME [ DELETE 21TME [JChange  [JAdditon | ©,
NAME 2.2 NANE
STREET ADDRESS : : : - T 2.3 STREET ADDRESS :
oy-8T- 2P 2.4 CITY. 57-2P
TINLE [] DELETE 3.4 TIMLE [change  []Addition :
NAME 32 NAME |
STREET ADDRESS 33 STREET ADDRESS '
GItY-ST-2P 34.CY-ST-2P [
TE (3 DELETE 44TE OcChange [ Addition
NAME 4.2 NAME
STREETADORESS 43 STREET ADDRESS '
CITY-ST-ZP 44 CITY-5T-2IP - -n\{
TME [ DELETE 5.4 THLE Jchange  [J Addition
NAME 52NAME
STREET ABORESS 5.3 STREET ADDRESS
CITY-ST-2P 54CY-ST-2P
TITLE (3 DELETE 6.1 TITLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-2P 64 CITY-ST-2P

14. | hereby celify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. [ further certify that the informalion
indicated on this annual report or supplemested annual report I true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Daytma Phorya #

N




