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

PROFIT o FLORIDA DEPARTMENT OF STATE Apr 29 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

" oos Secretary of State
(0)

DOCUMENT #

1. Corporation Name

ABSOLUTE ROOFING, INC.

R A A

CR2E034 (10/97)

Pringipal Piace of Businass Maiting Addross
6756 ({ORA DRIVE 6756 IXORA DRIVE
MIRAMAR FL 33023 MIRAMAR FL 33023
us Us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Busincss T 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2725709 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. iti
P P 5. Certificate of Status Desirad O $8.75 Addtional
lEl ;] Fee Requitsd
City & State City & State 8. Election Campaign Financing $5.00 May Be
] ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;l-] 25 ;I E Personal Property Tax due June 30. EYGS [:] Mo
9. Name and Address of Current Registerad Agenl 10, Name and Address of New Registered Agent
MANSEAU, KATHLEEN 81] Name
675 IXORA DRIVE 82 Street Address (P.O. Box Number is Not Acceplable)
MIRAMAR FL 33023
83
84} City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agent, or both, in the State of Florida Such changs was authorized by the corporation’s board of directors, | hefeby accepl the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ____ .
Signature, typod of printed name of togislered agent and whe it applcable {NOTE: Registered Agent signature required when rainstating) DATE
12, OFFICE RS AND DiRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oeLeve 11THLE [Jchange L] Acdition
NAME MANSEAU, KATHLEEN 12 NAME
steer aopnzss | 6796 IXORA DRIVE 1.3 STAEET ADDRESS
OITY-ST-2 MIRAMAR FL 14 CITY-5T- 2P
TME Ld CITarTeE 21T0LE [ Change [ Addition
NAME MANSEAU, WILLIAM 72NN
w | smeevapness | 6758 IXORA DRIVE 23 STREET ADDRESS
¢ [ envseze MIRAMAR FL 2 4DTY-51-2P
oo Tme I beLETE 31 TALE © [Jchange  TJ aadition
i RAME 22 NAME
7‘_‘ STREET ADDRESS 3.3 STREET ADDRESS
E CITY-ST-2P 94.CITY-81- 2
i e [J DELETE FRENT: L] Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
< |omy.st-ze o 44 0ITY-§1-21p
TITLE L] DRLETE 5.1 TITLE U] change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¥ CITY-ST-21P 54 CIY-3T1- 2P
& e ] ELETE 611LE L] change (] Aadition
P 62 NAME
T | sraeer apoRess €3 STREET ADDRESS
CITY-ST-2IP 64 LITY-ST- 2P
14. | hereby cerlify thal the information supplied wilh this filing doos nol qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same laga! effect as if made under oath; that | am an
officer or director of the corporation or tho receiver of fruslec empowerad Lo execule 1his report as required by Chapter 607, Flarida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or an an attachment wilh an address.
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