FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sandra . Mortam Jan 20 1998 8:00am

1. Corporation Nama

PROFESSIONAL ROOFING CONSULTANTS, INCORPORATED

DOCUMENT # L44714 (8)
RO ARV IR

Principal Place of Business Mailing Address
4792 W DR MARTIN LUTHER KING BLVD 4702 W DR MARTIN LUTHER KING BLVD
TAMPA FL 33614 TAMPA FL 33614
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1920
2, Principal Place of Business 2a. Mailing Address : 4. FEI Number Applied For
[21] |26] 59-2993497 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. B 5 Ad 1
' P : P - 5. Certificate of Status Desired d $8.75 Adc!iﬁonal
;} E| Fee Required
City & State . City & State T 6. Elaction Campaign Findncing © $5.00 MayBe
El ;a_| Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ E‘ E‘ Personal Property Tax due June 30, Cves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
HUERTAS, EDWIN 81| Name
4702 W BUFFALO AVE 82| Street Address (P.C. Box Number is Not Acceptable) T
TAMPA FL 33514
83
84 City FL ‘35 l Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.15C8, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authdrized by the carporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes. . T

SIGNATURE
Signature, fpad or printed neme of registarac agent end la if appiicable. {MOTE: Registerast Agent signature required when reinstaling) DATE f
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 1y [T peLeme 14 TTLE T [Tchange [T Addition
NaME HUERTAS, EDWIN 12 NAMe
STREET ADDRESS 2512 REGAL OAKS LANE 1.3 STREET ADDRESS
CITY -ST- 2IP LUTZ FL 1.4 CITY - $T-ZIP
TITLE b [ DELETE 21 TTLE [T Change [ Addition
NAME PORTER, GECRGE A. JR. 22 NAME
seet aobress | 9006 W. PARIS 2.3 STREET ADDRESS
CITY -57- 2IP TAMPA FL 2.4 CiTY - ST- 2IP
TITLE [ pELETE 31 TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CiTY -ST-ZIP 3.4, CITY-ST-ZIP
TiTLE [J DELETE 417MLE S [fChange [ Addition
NAME 4,2 NAME '
STREET ADDRESS 4.3 STREET ADDAESS
CiTY=5T=ZP 4.4 CITY -S1-2IP
TITLE [_{ DELETE 51 TITLE [ Change  [_] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-57-2IP 5.4 TITY-$T-2IF
TILE ] DELETE 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-57-2IP
14. [ heraby certify that the information supplied with this filing does not qualify for the' exemption stated in Section 119.07(3)(7), Florida Statutes. | further aertify that the information

Indicatéd on this annual report or supplemental annual rgport is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that [ am an

officer or director of the carporation or the recelver ar trfstee empoyvered 1o executs this repon as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chﬁ ron an attachm? ith an adg/ess. N
PeEeRE AT I I NIV = T 1IIR+TY) ;[g'/q-7 /gﬁ'ﬁo)ﬁ'?*f-—G?Q?

CR2E034 (10/97)




