03141999-90030-040-5150.00-3150.00 «JA,}’&, FILED

Mar 14, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris Secreta l'y Of State
ANNUAL REPORT Secretary of State 03-14-1999 90030 040 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # | 41732

1. Corporation Name

RICK CARROLL'S RCOFING, INC.

ORI

Principal Place of Businass Malling Address
3535 ROBERT GCUDARD AVE. PO BOX 390116
DELTONA FL 32738 DELTONA FL 27390116
DC NOT WRITE IN THIS SPACE
~3. Dats incorporated or Qualifed -
01/04/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applled For
1] 6] 50-2082930 ML
Suite, Apt. #, etc. Suite, Apt. #, elc. : ] 8.75 Additional
;ﬂ ;I 5. Certifcate of Status Dasired a Fee Reguired
City & Stale City & State 6. Etection Campaign Financing O $5.00 May Be
23] (28] Trust Fund Contribution Addad to Fees
oo 0 County S  Counly _} 8. This corporation owes the current year Intangible .
24| |25 20] {30] Personal Property Tax. —Oves~ = ONe™ |7 =7
9. Name and Address of Current Registersd Agaent 1p. Name and Address of New Registered Agent
81| Name
STOVER, JOSEPH L. RicK CarrolLL
82 Addrgss {P.(}. Box Number i3 N a o~
4610 NGCORVEY FOAD FET R e ek a0 AV
of prie 0 L
DELAND FL 32724 ) -~
94 i 85| 2
Betrown FL [*|s353 ¢
11. Pursuant 16 the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the a bove-namad submits this statement for the purpose of changing its reg:‘tmod
offica or ragistered agant, or both. in the State of Florda, h ag quthagized by the corporation's board of directors. | hereby accept the appointment as reglsisrad

! Suc change
agent. | am [amiliar wilh, and gccapt the ublu;;ah'ons of, Section 607.0505

ek ( 3-27-97

SIGNATURE A AL
Signature, lyped o phinted name of registered agenl and Kb If spplecasie, 2 e anature recusieed witen rvinsiating) 8

12, QOFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 24

TIME DPST {} DELETE 1ATTLE [Jchange [ Addiiion E

NAME CARROLL, RICK 12NAME 3

smreer ancress| 3535 ROBERT GODDARD AVE. 13STREET ADDRESS. a

Ty §7-2P OELTONA FL 32738 1.4 CITY- ST-2P &

TIE ST 0O peLete 21TMLE CQChange  [JAsdiion | O

RAME CARROLL, VICK! 22INANE

sweer soress| 3535 ROBERT GODDARD AVE. 23STREETADORESS | 5.

CITY-57-2P DELTONA FL 32738 2 4 CITY-5T- 2P

TME [} DELETE 31 TME [JChangs [ Adition

NAWIE 32 NANE

STREET ADORESS! 33 STREETADORESS

CITY- ST- 237 34.CITY-5T-29

TITLE T T e e s £ pELETE=—=f 4 MEre— e[ o : soeme oV )Charge DlAddtion|
| e 4 i - Ly ~ N -

STREET ADDRESS 43STREET ADDRESS

CITY- ST- 2P 1AGTY-ST-2P

e O] peLEe STME CJChanga (] Addikion

NAME 5.2 NANE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-2P “

TnE [J DELETE B3 TIILE [ClChangs  [1Acdition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADORESS

GITY-ST-2P B4 CITY-57-7P .

14. | hereby centify that the information supplied with this filing 0oas not qualify for the axamption statad in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this annual report of supplemental annual report is frue and accurate and that my signeture shall have the same legal eftect as If made under oath; that | am an -
officer o director of the corporation or the receiver or tustes ampowaered lo axeculg this report as required by Chaptar 607, Fiorids Statutes; and thal my name appears in
Block 12 or Block 13 if changed, a mangwi address, with all rilka empowered.

SIGNATURE: A2 Cazde 7 TRED 3“/0'99»9 Ho7-328- 5028

Daytime Phone #




