FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SR FLGHEIA DEPARTMENT OF SIATE
CORPORATION 3 Sandra B Mortram
ANNUAL REPORT A 3 - ! Secretary of State
1996 " DIVISION OF CORPORATIONS

DOCUMENT # KO5632 (0)

1. Corporation Name

FLEMING BROTHERS ROOFING, INC.

B R IR

Principal Place of Business o |\.1c;;’:\ﬁ;£§ V/'\’(II';’E:":‘S
4785 N SEMINOLE AVE 4785 N SEMINOLE AVE
WINTER PARK FL 32742 WINTER PARK FL 32792
_:!-._._[)_:-‘r_;\_\-r_m:or; worated or Qualfied 3a. Dale of Last Reporl
2. Principal Place of Business o 2a. mrﬁ:ﬂf{g Address 4, FET Number Applied For
[21] 7 26} _ 59-2875168 Not Apploatie
Suite, Apt. #, etc, | Suile, Apl &, el 5. Certifcate of Status Dosired O $8.75 Additional
I22] 27| Fee Required
City & State | Gy & State 6. Elechon Campaign Firancing 0 $5.00 May Be
23 ) 28] S B Trust Fund Contritition Added (o Fees
2p | Country | dw __ Counlry 8. This corporation has fiatyity fopintangible tax under s 199,032,
Eﬂ 25] 29[ 301 Floriaa Statutes Yes [JNo

g, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent

81| Name

HERRMAN, WILLIAM R. -
7523 ALOMA AVENUE
SUITE 201 63
WINTER PARK FL 32733

Strent Address (P.Q. Box Number is Not Acceptable)

84| Gty 85

11. Pursuant to the provisions of Seclions 607.050% and 6071504, Flonod Statutes. the above-named corporalion sutanits [is stalement for the purpose of changing its registered office
or registered agent, or both, in the State al Forids Such change was aotherdzed by the corporatan s board of drectors T hersby ascept the appeintiment as registered agent I am
farrian with. and accep! the obligations of, Sechon 6070505, Florda Statates

Zip Code

SIGNATURE L . i i . L
S1Yd i o] 00 R Tl sl nd te 0f e e P e g e B L R LN U IR TRE S L SR LY CATE
12. OFFICERS AND DIRECTORS 12, ADDITIONS-GHANGLS 10 OF FICE S AND DIRE GIOHS IN 12
TIILE P WEHIT 11TIE L] change L1 Addtion
KAMT FLEMING, RICHARD 12 HaMi
STREET ADDRESS 4609 "FFANY WOODS C'R 1 ASTHEET ADDRESS
¢80 OVIEDQ FL ‘ s
THLE ) oetkrte 2 1hIE [ Change  [] Addibion
NAME 22 HAME
SIREET AUDRESS 2 3SRHF | ADDRESS
CITY-5T1- 7P o F4TI-S1AF o
TITLE [3DELEIE RIS [7] Cnange  [] Addtion
NAME 37 hAME
STHEET ADDRESS 37 STREF I ALDRESS
Oy ST. BF Iy Ao S -1 AL (. —
TITLE [T DELETE & I0LE [5 Change  [] Addition
hAME 4.2 NAME
STREFT ADDKESS 4 3ATREE” ADURESS
CiTy-§7-2IP o o 44015 §1-2p
TITCE ] DELETE 5 1TINLE ) Change [ Additon
NAME 52NARE
STREE ADDRESS 5 351K ET ADDRESS
CITY-5T-21° o o saomv-gl-pp |
TITLE ] DELFIE 61 TIF [ Cnange  [J Adddicn
NAME 62 NaME
STREET ADORLSS 4 STHEE T ADORERS
CITY-51-2IF BACHTY-5-2F

14. | do hereby certity thal the infermation suppicd with this flng is voluntanly furmished and duoes not qua'ity for the exenplon slaled in Section 119.07(3)(K), Fiorida Slalutes. | further
certify that the information indicated on this acnual report or supplemental annuat repont is true and accurale and that iy signature shall have the same legal effect as if made under
cath. that | am an officer or dregl of the corparat on or thir resgiver o Trosted e powered 1o executa this report as requnsd by Chaplar 607, Florida Stalutes; and that my name
appears n Block 12 or LRI ctdingo:], or on anatlachnent with an address

SIGNATURE: \ INCK Flewyo \Pre ) 31776 o5 € 952020

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o e P &

CR2E034 (12/95)




