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

THE §

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISICN QF GORPORATIONS

DOCUMENT # L8761 1

1. Corporation Name

GOULD ROOFING, INC.

Principal Flace of Business

8121 SW BTH CT
N LAUDERCALE FL 33068

Mailing Address

8t21 SW 6TH CT
N LAUDERDALE FL 33063

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90025 011 ***150.00

R IAR LR RO

DO NOT WRITE IN THIS SPACE

| — ..
3. Date Incorporated or Qualifed
07/13/1990
2. Principul Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 650205323 No! Appicable
Suite, £pt. #, efc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired 0 $8 75 Add.monai
22 m Fee Rejuired
City & litate City & State 6. Electic n Campaign Financing O $5.00 way ge
23 28 Trust I"'und Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Infangible
m 25 EI l—sﬂ Personal Property Tax. Cves  _INe
g. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81| Name
GOULD, WILBUR 82| Street Address (P.O. Bo:: Number is Not Acceptabl
ress (P.O. Bo:: Number is ccepta
8121 SW 6TH CT rest Address ( 's Not Acceptable)
N LAUDERDALE FL 33068 83
84| City EL lasl Zip Code

SIGNATURE

|
11, Pursu: nt 1o the provisions of Suctions 607.050; and 607.1508, Florida Statt tes, the above-named corporation submi:s this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apjointment as regisiered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flanda Statutes.

Signature, typad or prnted na ne of registerad agent and title if applicable (NOTZ. Registered Agent signature raquired when reinstating} DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
e D [ DELETE 117IMLE CJChange [ Addition
NAME GOU'I.D, WILBUR 12 HAME
streeTADDRess| 8121 SW 6TH CT 1.3 STREET ADDRESS
CITY-ST- 2P N LAUDERDALE FL 14 CITY-ST-ZP
TME [ DELETE 2.4 TITLE [JcChange [} Addition
NAME 2.2 NAME
STREET ADDRE3S 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-ZIP
TMLE [C] DELETE 31 TIMLE [JChange  [7] Addiion
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TITLE [] DELETE 41TILE [TJcChange [ Addition
NAME 4.2 NAME
STREET ADORE 38 4 3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZIP
TITLE [i DELETE 51TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRE! & 5.3 STREET ADDRESS
CITY- 57-2F 54 CITY-ST-ZIP
TALE [ DELETE 61TITLE [JChange  {] Addition
NAME 6.2 NAME
STREET ADDRES & 6.3 STREET ADDRESS
CTY-S7- 7P B4 CITY-ST-2IP

14, | hereby certify that the informatian supplied with this #ling does not qualify fo- the exemplion stated in Section 119.07,3)(i). Florida Statutes. | further crify that the infarmation
indicated on this annual report o~ supplemental £ nnual report is true and accurate and that my signature shall have the: same legai effect as if made unier oath; that f am an
officer ¢ r director of the corporal on or the receiv-sr or trustee empowered to € xecute this report as required by Chaple - 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachi

SIGNATURE: £

SIGNATU iE AND TYPED GR

Ty

PRINTED N.

n address, with albother like empowered.

OfFICEF OR DIRECTOR

7-22-97

Daytwme Phone #

0165121

SEl-T7-CTEsF

CR2E034 (11/98)




