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

FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT .Secr:l:ry ofogat: Secretary Of State

1998 N GIVISION OF CORPORATIONS

DOCUMENT # K524§3 (9)

1. Corporation Name

FIRMAN-LAUDUN ROOFING CONSULTANTS, INC.

- AR

Principal Place of Business Maiiing Address
P.0. BOX 40005 P.O. BOX 40005
PANAMA CITY FL 32403 PANAMA CITY FL 32400

DO NOT WRITE IN THIS SPACE
8. Date Incorporalad or Qualifiad

12/20/1986

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] ﬁ] 650083768 Not Applicable
Suite, Apl. #, alc. Suite, Apt. %, etc. - ‘ $8.75 Additional
22 2__7L 6. Certificate of Status Desired 3 Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;3_1 l;‘l Trust Fund Contribution ] Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current vear Intangible
;:l 25 29 30 Personal Property Tax due June 30, B Yos [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FIRMAN, DENNIS M. 81| MName
2027 WILLOW BEND N. B2| Street Address {P.O. Box Numbear is Not Acceptable)
LYNN HAVEN FL 32444
83
84| City : FL "lssJ Zip Code

11. Pursuant ta the provisions af Soctions 807.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office or regislered agent, ar both, in lhe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607 .0505, Florida Statutes.

SIGNATURE L e
Stgnaturg, 1yped or printod nanie f & red ageat ang we if appleable {NOTE " Registerad Agenl signalure tequired when reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DS [ OELETE 1 TITE [Jchange [T Addition
NAME FIRMAN, PATRICIA H s 1.2 NAME
streer aooness | 2027 WILLOW BEND LANE 12 STAEET ADDRESS
CITY-§1- 2P LYNN HAVEN FL 1ACITY-ST-2P
THLE DPT ~ [ oeLETE 21TIHE [ Change [ Aadition
HAME FIRMAN, DENNIS M. 2.2 NANE
smeeraooress | 2027 WILLOW BEND LANE 219 STAEET ADDRESS
CITY-$1-2P LYNN HAVEN FL 2.A0NY-51-7P ]
TILE U] OFLETE 11 TIRE [ Change [T Addition
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
oY -51- 2P 34 CHTY-ST-71P
HLE L) DELETE 41T01LE [T Change [T Acdition
NAME 4 2NAME
STREET ADDRESS 43 STRFET ADDRESS
CITY-5T-21P 44 CITY-5T-20
TLE L) oeLere 51TLE [ Change [T Aadition
NAME 52 NAME
STREET ACDRESS 53 STAEET ADDRESS
CITY-ST- 2P o 5.4 CITY-51-2P
TMLE [ oELETE 6.1 TITLE " Tchange L] Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-5T-2IP 64 6ITY-5T-7P

Rrptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

14, 1 hareby certify that the informalion s
'mental annual reporl is tryg and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

indicated on this annual report or g

cfficer or direclor of the corporatg
Block 12 or Block 13 if changed

SQIGNATURE:

e receiver or frustoe werpd to execule this reporl as required by Chaplter 607, Florida Statutes; and that my name appears in
an allachmant wit dresg! ~,

CR2EC34 (10/87)



