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

oA T o Jan 24 1997 8:00am

CORPORATION
Secretary of State

ANNU1A9L;;PORT DIVISION OF CORPORATIONS Secretal'y Of State

POEIMENT # J03749 (5)

AANY TYPE ROOFING, INC.
AR R
49866 BLUE JAY CIRCLE 4856 BLUE JAY CIRCLE
PALM HARBOR FL 34683 PALM HARBOR FL 34683-1101

3. Date incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business ] ga. Mailing Address 4. FE' Numbear Applied For

P2l ézs] h0-2647522 _{Mot Applicable
ito, Apt #, otc Suite, Apt. #, etc.
m Suite. At 4, et U AL R el 5. Certificate of Status Desired [ $8.75 Addtiona)
22 271 Fee Required
City & State: _ Cny&Sate 8. Election Campaign Financing $5.00 may Be
;:’TI 28] _______ Trust Fund Contribution [ Added to Fees
Zip | Gountry Zip Gountry 8. This corporation has ability for intangible tax under s. 199,032,
;4-[ 25-| E;I m Florida Statutes O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
al
RUSSELL, ROBERT P Narne
4868 BLUE JAY CIRCLE 82| Street Address (P.C. Box Number is Not Acceptable)
PALM HARBOR FL 34683 -
B4| City FL 85} Zip Code

11, Pursuant to the provisions of Seclions G07.0602 and 607 1508, Flonda Slatutes, 1he above-named corporation submits this statement Tor the purpose of changing its registered
office or regislered agenl, or both, in the State ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registerad
agent. | am familiar wath, and accept the obligations of | Seclion 607 0505, Florida Statutes.

SIGNATURE. _ . . o,
Slynature Typerd or prnted noame of sk Agant g e ppplicable INOTE: Registerad Agent signalure raquired when reinstating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE P T oeLeTe I 11 7ML [T crange LT Aadition
HAME RUSSELL, ROBERT P 1.2 RAME
smeer aooness | 4866 BLUE JAY CIR. 13 STREET ADDRESS
CITY-51-7% PALM HARBOR FL 34683 1ATITY-SI-ZP
TIILE L] DECLETE 21TE T U change L] Adgition
NAME 22 NAME ‘
STREET AGDRESS 23 STREET ADDRESS
QITY-51-21F _ o 2 4 0ITY-ST-2P
TILE ] peLeTe 39 THILE L3 Change [ Acdition
HAME 32 NAME
SFREEY ADDRESS 33 STREET ADDRESS
CITY-ST- 25 34 GITY-§F- 2P
TIneE [T DELETE aTTIIE [T change ] Addition
NAME 4.2 NAME
STHEE ADDRESS 43 STREET ADDRESS
CITY - ST 2 44 CITY-§1-2IP
TI:E [T oeLete 51 TITLE ) Ll change  T_J Addion
HAME 52 NAME
STRELT AUDRESS 5.3 STREET ADDRESS
oY 17 - S 5.4 CITY-ST-7IP
THLE 7 oeLETE 61 TITLE [T Cnange [J Addition
HAME £ 2 NAME
STREE T ALORESS 5.3 STREET ADDRESS
GITY-S1- 7P 8.4 CITY-ST-2IP

14. | do horeby cerlify thal the information supphed with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i arm an olicer or drector of the (.m;mrdhon or the receiver ar truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 1341 i, or oran

i chment with an agdress f‘,{j‘ ?3£ '7%
J { ¥ Foe
SIGNATURE: X (é s e "L Ay .' %,g by //)\47_ I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN: FICER DR IRECTOR aytime Phone "

CR2E034 (9/96)



