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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

| commmarion O s b. Mot Jan 15 1998 8:00am
ANNUAL REPORT Secrotary of State

1998 DIVISION OF CORPGRATIONS S e Cretary Of State
DOCUMENT # [ 7393 (Q)

1. Corparation Name

ANCO ROOFING SYSTEMS, INC.

L

Principal Place of Business Mailing Address
8910 NORTH FORK DR 18301 CYPRESS CREFK LANE
NORTH FT MYERS FL 33903 ALVA FL 33920
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
_ o 05/16/1990
2, Principal Place of Business 2a. Mailing Address 4, FE| Number IAppIied For
(23] 28] 65-0195852 "~ Isior applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
—l : P wie AR 5. Certificata of Status Desired O $8'75 Adcfltlonal
22 ;l i Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ ;’ Trust Fund Cantribution |Hj Added t0 Fees
Zip Country Zip Country 8. This comoration gwes or has paid the current year Intangible
E’ 25 N 29 30 Personal Proparty Tax due June 30, Cves [Ono
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
DAUGHERTY, ANN G. 81| Name
18301 CYPRESS CREEK LANE 82| Street Address (P.O. Box_ Number is Nat Acceptable)
ALVA FL 33920 o . s
83
84| City FL a5 Liip Code

11, Pursuant to tha provislons of Sections 607.0502 and 607.1 Sbé. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familtar with, and accept the obtigations of, Section 6070505, Florlda Statutes.

SIGNATURE Slgnature, typad of printed name of registgred agent and titte if applicable. {NOTE: Reglsterad Agant signature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T DELETE 1ATITE [ TcChange [T Addifion
NAME VAN DYNE, KEITH C 1.2 NAME

smestaporess | 18317 CYPRESS CREEK LANE 1.3 STREET ADDRESS

CITY-ST- 2P ALVA FL ) i 14011V -5T-ZiP :

TLE ST [T BeLeme 21THLE [T Change [ Addition
NAME DAUGHERTY, ANN 2.2 NAME

sreect aporess | 18301 CYPRESS CREEK LANE 2.3 STREET ADDRESS

CHTY-$7-2P ALVA FL ] 2 4CY-5T- 2P o
me [T oELETE 31 THLE [T Change ] Addition
NAME 32NAME

STREET ADDRESS 3,3 STREZT ADDRESS

CIFY-5T-2IP 3.4.CITY-ST-ZP _
TTLE ] DeLEre 41TME [ Tchange L[] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CAY-5T- 2P 4.4 OITY-ST-ZIP .
TTLE [.J DELETE 51 TILE [T change 7 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CiTY-51-2P _ 5.4 CITY-ST- 2P

TITLE T DELETE 6.1TITLE [T change [T Addition
NAME ‘ 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21P 64 CITY-ST-ZP

14. 1 herehy certify that the information supplied with this filing does not qualify for the exemptian stated in Section 1719.07(3)i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that [ am an
atficer or diractor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wi address. .

A GHE AEAINSED T Reas 0%903:/‘7? 4t -7 ~?gg_f£

HINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytvmo Rhons f

SIGNATURE:

CR2E034 (10/97)



