FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
~ PROFIT L,

CORPORATION Sandra B. Mortham
ANNUAL BEPORT

il Secretary of State
DOCUMENT # 41732 (3)

1. Corporation Narng

RICK CARROLL'S ROOFING, INC.

I NSO R

3535 ROBERT GODDARD AVE. PO BOX 390116
DELTONA FL 32738 DELTONA FL 327380116
3. Date Incorporated or Qualified | 3a. Date of Last Report
"2, Principal Piace of Busingss 2a, Mailing Address 4, FEI Numbar Applisd For
al 26] 56-2082030 Not Applcable
Stele, Apt. #. elo Suite, Apt. ¥, etc. N ) $8.75 Additional
221 ;ﬂ §. Certificate of Status Desired 0 Fee Required
_ Cily & State Gy & Siate . Election Campaign Financing $5.00 may Bo
zﬂ Trust Fund Contribution O Added to Feos
__ Cauntry 2ip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
26 20] 30 Florida Statutes Cives [lNo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1 .
STOVER, JOSEPH L. 81| Name _
4310 MCCORVEY ROAD 82| Streot Address (P.O. Box Number is Not Acceptabla)
DELAND FL 32724
B3
84| City FL 85| Zip Code

317 Pursuant ta the provisions of Socticns 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Farida. Such change wa$ authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl { arm familiar wih, and accept the obhgations of, Soction 607.050%, Florida Statutes

SIGNATURE _ .
Sigrivture, typed oF [Oels rame of repistered agent and fitle 1 ajpicabie. {NOTE Registered Agent signaturs required when rainstating) DATE
T QFFICERS AND DNRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e | DPST T DeLeTe 11 VELE [ Change” L] Addtion
NAL CARROLL, RICK 1.2 NAME
siwectaroness | 3535 ROBERT GODDARD AVE. 13 STREET ADDRESS
or-stz¢ | DELTONA FL 32738 14 CIY-S1- 2P
T ST [ bl 21 TIIE O Change L] Additon
hat CARROLL, ICKI 2.2 NAME
strerl anoeiss | 3535 ROBERT GODDARD AVE. 2 3STREET ADDRESS
eni-stz¢ | DELTONA FL 32738 2.4CITY-ST-2P
TinE [T DELETE I1TTE [T Changs — L] Addition
HAME 3.2 NAME
STHEE T ALIDRESS 33 STREEY AIDRESS
| CHTv-S1 78 34 CITY-ST- 2P
i CJ DELETE 41T Ll crange ] Addition
HAME 4.2 NANE
STREFFADDRESS 4.3 STREET ADDRESS
CilY-87-2IP 44 CY-8T- P
T [.J DELETE 51 THLE [T Changs™ [ Addilion
NAM: 5.2 NAME
STREFT ADDRESS 53 STAEET ADDRESS
CITy-51- 20 54 CITY- §T-21p
T [T DELETE 6 TITLE [ JChange  [J Addition
HAME 62 NAME
SIRHET ACDHE S 61 STREET ADDRESS
CIIY. 511 ] 64 CITY-ST- 2P - -
14. | do hereby certily thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

inforeralion indicated on this annyal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the corporation or the recaiver or tristes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block Jeif chenggh, or on a schment with an 5. ) g
SIGNATURE: . AN ZUIRED 4-30-FP7 42358 ~402
FICER OR (INRECTOR Date Daytime PHone k

SIGNATURE AND TYPED OR PRINTED NAME OF SraNtha
000 18

FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 : O O am

CR2E034 (9/96)



