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

TS0 gWK niiioe | Apr231997 8:00am
ANNUAL REPORT 3

DIVISI(S];CS;F'[[,’;;:F?(I)?::\'IION‘% Secretary Of State

1997

) ek
R P R Tl ’

POCUMENT # L249 (4)

EXPERT ROOF REPAIR, INC.

(L

3. Dale Incorporaled or Qualitied 3a. Dale of Last Report

10/24/1989 04/23/1996

Princlpe! Place of Business ) Mailing Address
2261 NE 19157 8T 2261 NE 19187 87

NORTH MIAMI FL 33180 NORTH MIAMI FL 33180-2156

4. TE{ Number Appliced For

65-0203687 Nt Arcaic

2_?.] Ptlﬂiiw?ny}gin??/

0 $B;75 Additional

. Certifi i Gtat i
8. Cerfificate of Status Desired Fee Required
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Gity & State 6. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution O Addedto Feos |
8. This corporalion has liability for inlangifje 1px unger s 199.032,
Florida Stalules [ Yes kyf;No
7 9. Name and Address of Cufféi{tvﬂeglsteradhi\:ggﬂ"i T 10. Name and Address of New Registered Agent

ROHE, JEFF 81| Namo ) )

2261 NE 10187 ST 82| Slrect Address (P 0. Box Number is Not Acceptable)

NORTH MIAMI FL 33180

83

84| Ciy T 85| Zip Code
FL |*|

11, Pursuani (o 1he provissans of Seclars 6070407 aud 607 1508, Florda Slatuics. Ihe abtve-namen corporalion submils s statermen: for the purpase of changing iis regisiored |
office or registered agonl, or both. in the Stale of Hlorida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Torida Statutes

SIGNATURE __

CROEQ34 (3/96)

BIGAIITD, Iyt PGS HAri 60 gt At amd o ol Atk RO Heguernd At Sl v reipared when e vaaing) TTTGR T
12, OFF GRS AND DIFE CTORS T . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiTE 0 TOoee ] LI [Tchange 1 Adeition
NAME ROHE, JEFF 1.2 NAME
STREET ADDRESS m‘ NE 191ST sT 1.3 STHET | ADORESS
CITy-5T-2iF N MlAM‘ FL o i 14 CITY-51-2IF s
WLE Ooecame 1T o [T ohange [T Addition
NAME 2.2 NAME
STREET ADDRESS 73 SIREET ADDRESS
GITY-§1- 21 o e B XA
TE ) THoeeere s o T Change L] Addition |
NAME 32 NAME
STREET ADORESS 33 5IRELT ADDHESS
oiry-ST-2p e Jacony-sne
TITLE N N TG P 7] Tl ohange 1] Addition |
NAME 42 AN
STREET ADDRESS 43 SIRLLY ADDRESS
Ciry-gt-2ip _ e S4C0TY-ST- af
TmE o “oier Sl T Change L] Addiion
NAME 57 NAbE
STREET ADDRESS 53 STRETT ADDRESS
CiTY-ST-2P _ e S4C0Y-51-21p
TALE BRI P T T Change ] Addilion
NAME 62 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
GIY-S1-21P o GACNY-ST- 71"

informalion indicalad on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as il made under aath; that
1 am an officer or director of the corporalion or the: receiver or lustee empowered 10 exacule nis report as required by Chapter 607, Florida Statutes; and that my name

appsars in Block 12 or Block 13 if changed, or on an atlacliment wilth an address
SIGNATURE: %‘/ L Teecory (o) B C// 1/G7 305701247




