FLORIDA DEPARTIMENT OF STATE FILED
Katherine arris Mar 16, 1999 8:00 am
Sewotary of Sat Secretary of State

1999 Fecs DIVISION OF CORPORATIONS
(03-16-1999 90089 028 ***]158.75

DOCUMENT # H73507

1. Corporation Name

PERRY ROOFING, INC.

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

PROFIT
CORPORATION
ANNUAL REPORT

AR AR B R

Principal Place of Business Mailing Address
5001 N W 13TH ST P O BOX 155%8
GAINESVILLE FL 32609 GAINESVILLE FL 32604
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m o L E‘ . o 582579110 e Not Applicable
Suite, Apt. &, elc. Suite, Apt #, etc ;
i P : ! e R 5. Certifcate of Status Desired V $8'75 Additonal
E‘ 27[ Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
m Eﬁ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intargible
;\ E} g\ [?0‘ Personal Propery Tax Cves [UNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
KNELLINGER, RICHARD M.
2845 NW. 13TH ST. 82| Street Address (P O Box Mumber 15 Not Acceptable)
SUITE 305 83
GAINESVILLE FL 32609
84| City FL ]ast Zip Code

11. Pursuant Lo the provisions of Sections 607 0502 and 607 1508. Flonda Statutes. the above-named corporatian submits this statement far the purpose of changing s registered
office or registered agent, or both, in the State of Florida, Such change was authorized by lhe corporalion’s board of directars. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flonda Statutes

SIGNATURE

Signanire. typed of pranted name of reqisterea aqent And e i .t atie THOTE RreqieeTon Frers Srymenois Fequies whem 1estatig DATL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TI7LE DVP [] DELETE 11 TITLE [[JChange (] Addion
HAME PERRY, WARREN K. 12 NAME
streeTaonaess| 5001 NW 13TH ST. | 3STREET ADDRESS
CITY-ST. 2P GAINESVILLE FL 14CITY-5T 2P
TITLE [] DELETE 21 TITLE {(Change [ Addition
NAME 22 HAME
STREET ADDRESS 2 3STREET AQDRESS
CITY-ST-71F B siomesTe L
TITLE [ pEieTe 30 TILE 7] Change  {7] Addan
NAME 12 MAME
STREET ADDRESS 13 STREET ADDRESS
cIry-sT-2I9 1 CITY.3T. 2P
TITLE [] DELETE 11TITLE [T Change 3 Addiwon
NAME 1 2 NAME
STREET ADDRESS 13 STREET ADORESS
CITY-ST-2IP JACITY.5T-ZP
TILE ] DELETE 51 TITLE [JChange [ Addiben
NAME 52 NAME
STREET ADGRESS 53 STREE] ADDRESS
CITY-ST-ZIP 54 CITY-ST-21P
IME [Z1 DELETE 61 TITLE [IChange (] Addtion
NAME 57 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-Z2IP 54 CITY-81-ZIF

147 | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(n, Fionda Statutes | further certfy that the mformation
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shail have the same legat effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Flonda Statutes, and that my name appears tn
Block 12 or Block 13 iLBwang;?L Qr op anmgltachment with an address, with alt other like empowered.

. e

U .
SIGNATURE: #/ s Vresiden Maie il 599 (352)313 - 2124

-~
LIy A A — 8
SIGNATURE AND TYPE| P E OF SIGNING OFFICER OR BIREC Dat Datime BPhon- #

woset

CR2E034 (11/98)



