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

PROFN FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortham Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION CF CORPCRATIONS S e Cretary Of State

DOCUMENT # M43271 (9)
AR

1. Corporation Name

SOUTHEAST ROOFING CONTRACTORS, INC.

Principa Place of Business Mailing Address
319 W SAMPLE ROAD P.O. BOX 196
SUITE 2 ANGEL FIRE NM 87710
CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
12/16/1986
2. Principal Place of Busigess 2a. Mailing Address 4. FEI Number Applied For
] G2l cnmwee R [26] NOT APPLICABLE Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. . $8.75 Additional
-2;] ot 132 ;I 5. Certificate of Status Desired ﬁ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
—2_3—| 60( 5 M-—f\ f l - E| Trust Fund Contribution O .__Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
E‘ .33 l’fg 7 E‘ (S P‘ - E‘ E‘ Personal Properly Tax due June 30. O Yes No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GREEN, HE. 81| Name —
9319 W SAMPLE ROAD Gleen ik -
82| Street Address {P.O. Bgx Nymber Is Not Accepiapie)
SUITE 201 o2 ClrwTwnpve [\
CORAL SPRINGS FL 33065 83
122 ,
84| City, 35| Zip Code
Gpefr Qerron FL 23587

11, Pursuant lo the provisions of Seclicns 6070502 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent far the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - SR

CR2E034 (10/97)

Signature. typad o printed name of regrsterad agent and title i applicable. {NCTE: Registered Agent signature required whan reinstatng). DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TIE PU 7 DELETE 11TLE [T change ] Addition
NAME BURKE, CYNTHIA S. 1.2 HAME
sReeT aooiess | 9063 'A' STREET HWY 434 1.3 STREET ADDRESS
Oy -ST-21e ANGEL FIRE NM 87710 1.4 CITY -5T-20P
TITLE L[| DELETE 21 TWLE [ Jchange L] Addition
NAME 22 NAME
STREEF ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-ZIP
TIE 1 peLee 31TILE I Change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§T-2IP 34, SITY-SV-2IP
TLE 11 DELETE 41 TMLE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY- 8T-2IP 44 CITY-ST- 2P
TTLE [T CeLETE 5.1 TITLE [TcChange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADBRESS
CITY-ST-2IP 54 CITY-ST- 2P
TiLE 1 peLeTe 61 TITLE [ change [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-ZIP 8.4 CITY-ST-2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(2)(1), Florida Statutes. | further certify that the information
indicated an this annua! report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in

Black 12 or Biock 13 if changed, or on an attachment with an address.
e /oS s S 59>

IR ATIIDDE.

LY



