FILE NOW: FILING FEE AFTER MAY 118 $225.00

1996

i PROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GUSTAFSON ROOFING, INC.

(4)

Principal Place of Business

PG BOX 832
BOYNTON BEAGH FL 33425

Mailing Address

PO BOX 832
BOYNTON BEACH FL 33425

AR

3. Date Inoor{)crated or Qualihed | 3a. Date of Last HS&_:
041171

2. Piincipal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 25 128649 Not Applicatile
Suite, Apt. #, efc. | Sulte ApL#, el 5. Certificate of Status Desired O $8'75 Adci.i1iona1
—5[ 27—| Fes Required
City & State | Gity 8 State 6. Election Gampaign Financing $5.00 May Be
|23] 28] Trust Fund Contribution O Added to Fess
Zip Country i Country 8. This corporation has liability for intangile tax under s 129.032,
24 25 29 30 Florida Statutes 03 Yes E?r:?o

9. Name and Address of Cusrent Registered Agent

10. Name and Address of New Reglstered Agent

HELGESEN, ANDREW
PALM BEACH GARDENS FL 33410

11380 PROSPERITY FARMS ROAD, SUITE 201

Bi| Name

82| Strost Address IP.0. Box Number is Not Acceptable}

83

B4| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and $07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offiice

familiar with, and accept the obligations ¢f, Section 607.0505,

or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of dreclars. | hereby accept
o ;

lorida Statutes.

the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE | . . e e e
Signature, byped o printec name of registored agent and tite if ancicabls (NOTE: Rugisterad Agant signalue roquiredd when reinstatng' DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L DELETE 11TI0LE [ Change  [] Additan
HAME GUSTAFSON, MICHAEL J. 17 NAME
STHEE [ ADDRESS 716 SE FIRST ST 1.3 STREET ADORESS
| oiy-s1-2p BOYNTON BEACH FL 14 CITY-S7- 2P
THLE [] DELFTE 2 4 TILE ) Crange ] Addition
RAME 22 NAME
STREE T ADDRESS 2 3SFREET ADDRESS
GCIvY-8T-2IF 24 CITY-ST-2IP
TIME ] DELETE 31 TILE [ Change  [] Addition
NAME 32 NAME
STREE! ADDRESS 33 SIREET ADDRESS
Cily-ST1-21P 34 CITY-ST-2IP
TITLE "] DELETE 4.1 TITLE [] Cnange ] Addtion
NAME 4.2 NAME
SIREET ADDRESS 13 SIAEET ADDRESS
ciny-§1-21P 44CITY-ST-2P
TITLe [ OELETE 5 1 TITLE [ Change 7] Addition
NAME 5 2 NAME
SIREET ADDRESS 5 3STREET ADDRESS
GHY-S1-21P 5A4LITY-ST-ZP
TITLE [T DELETE 6 1TITLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81- 2P 64 CITY-51-2IF

ith an address.

"OF $:GNING OFFICER DR DIRECTOR
A

e-wth this filngis voluntarily fuenished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
pplemental annual report is rue and accurate and that my signature shall have the same lagal effect as it made under
« receivgl or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

(42) 7320656

" Detme Pooce o

Datr




