FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT I
CORPORATION it iﬁ Sandre B
ANNUAL REPORT ot

6
1997 NG 1:?J

FLORIDA DEPARTMENT OF STATE

. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

~ PAT CONNOLLY ROOFING, INC.

68390  (0)

Princlpa! Place of Businoss

" Mailing Address

2, Principal Place of Businoss

26]

il
B

Sulte, Apt. #, etc.

N
CI——

A

City & Stale

Cily & Slalg’

23]
Zip
r-i-l -

»

2a. Malling Address

Siitc, Apt #, ete.

% FRANCIS H. QONNOLLY % FRANCIS H. CONNOLLY
480 B.E. 14TH AVENUE 480 S.E. 14TH AVENUE
POMPANG BEACH FL 33080 POMPANO BEACH FL 33060-7622

S S

May 12 1997 8:00am
Secretary of State

RN BHREICON RN R

8. Dalc Incorporaled or Qualifiod

| Oafiftos7 [ 020021996 |
4. FEI Number Applicd For
592818842 Not Applioablo |

T $8.75 additionat
Fee Requirad

6. Elaciion Campaign Financing $5.00 May Bo
Trust Fund Contribution Addod to Foos

O

5. Ceniticate of Status Desired

28]
Country

2s] 12—

9, Name and Address of Gurrent Reglslered Agent

CONNOLLY, FRANCIS H.
480 S.E. 14TH AVENUE
POMPANO BEACH FL 33060

8. This corporalion has liability for inlangible lax under s 199.037,
Florida Statuies [ ves R ho

] 7 T T y0. Name and Address of New Registored Agont
81| Namoe

62 Stroot Ackiress (P.0. Box Number is Not Acceplable)

City

11. Pursuant lo the provisions of Soctions 607,0507 and 607 1508, Florida Staiules, INC sbove-named gorporalion submits this stalement for e purpose of changing iLs registerod
~ office or registered agent, or bolh, in the State of f forida. Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointmenl as registored
agent. | am familiar wilh, and accept the obligations of, Section 607 0505, Fiorida Statutes.

FL —IBS—[ Zip Code

CR2E034 (9/96)

71 SIGNATURE S e
;_' . ™ Signaturs, typed oo printedd aam e of regstetod ane an ic: -lun;_-"lrimj__ (NOTE - Hegsterned Agont gifgnature regduicad wher wm{.\aml& DalE f
: 12, - OFFICERS AND CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHREGTORS IN 12
TILE o T TDOoicee T e i T T T T T T trange [ adaition |
Ol weme CONNOLLY, FRANGIS H, 12 NAME
; sraeer aookess | 480 S.E. 14TH AVENUE 13 STREET ADDAESS
1 arvsrze | POMPANO BEACH FL L wervestae | ]
i me “TJone 2 DI Thange L] addition
R £2HAME
4 | STREET ADDRESS 235TRELT ADDHESS
4 onysize N FX L ]
Ve - ‘ Toreere SHLE T T Crarge [ Addiion
) FE . 37 NAME
% PR
‘]‘ LT 335IRLLT ADDRESS
: - 34 GITY-§1-2Ip
TJoene AT T Ghange T Addition
; 4.2 NAME
] STREET ADDRESS 43 STAFET AUDRESS
' CITY-ST1- 2P 44 CNY-51-2IP
e A GG EXELT T [Jcrange 1] Addition
HONAME 52 NAME
il sreer apoRess 53 SIREET ADDRESS
3 oiy-sr-2p 5.4 CIIY-51-2P
HETT: “TIotier G1ImE T [T crange . [ Addition
o Nave 6.2 NANE
| sTeeer aporess 6.3 STHEFT ADDRESS
Lemy-sr-ze . | 64CiTy-51-21P e ]
1 14, | do hereby cerlily that tho information supplied with this filng dogagot qualify for the: exemplion stated in Section 119.07(3)(i), Florida Slalutes. | further centity that the

Information indicatad on this annual reporl or su{lplcmmnm A
i am an officer or direclor of tho corporglion or 1
appears in Block 12 or Blogk 13 if ¢

SIGNATURE: ~

16 TG

a7

e il e e T

2porl is frue and accurate and that my signature shall have tho same logal effect as if made under oalh; that
~d 1o exccute this report as required by Chapler 607, Florida Statutes; and that my name
y

Tk
Cownnly

g

gt

A iploy




