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FILED
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ANNUAL REPORT

<
£y 15

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # M5479

(1)

_ABILITY ROOFING COMPANY, INC.

Piinclpal Place of Business

1985 KING STREET
1 JACKSONVILLE FL 52204

MaHing—l-\a;iLr“e:ss

565 KING STREET
JACKSONVILLE FL 32204-3005

(R ERRM A

3. Dale Incorporated or Qualified

8a. Dale of Last Report

P R e . S

i o _ B 06/30/1987 05/01/1996
] 2. Prncipal Flace of Business ;{a. Mailing Addross 4. FEI Number | |Applied For
i - - 59-2818112 Nol Applicable
: Sulte, Apl. 4, sic. Suite, Apt. #, clc, iti
P - ! o o §, Cerlificale of Stalus Dosired 1 $8'75 Add_mohal
;ﬂ 2717 ] Fee Roquired
: City & State | Cily & Stalo 6. Election Campaign Financing $5.00 May Bo
o fes] 28] ) Trust Fund Contribution Added to Feos
Zip Couniry L | Country 8. This corporation has liability for intangible tax undor s. 199,032,
24] |25] e 30] N Fiorida Slalutes [Chves [Ino
9. Name and Address of Current Reglstered Agent ‘ . 10. Name and Address of New Registerad Agent
RIGGINS, GERALD D. 81| Name
5567 ADA JOHNSON ROAD '82| Streol Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32218 | .
83
84 Cily 85] Zip Code

FL

agent. | am familiar with, and accept the

office or registered agont, or both, in the Staie of Florida, Such chan

v obiligalions of, Seclion 60?.8505. Florida Statutes.

11. Pursuani to the provisions of Seclicns 607 0607 and 607.1008, f lonida Statutes, (he above-named corporalion submits this statement for the purpose of ghanging ils registered
¢ was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered

P s

T

=g

SIGNATURE . I e [ B,
Signature. typod of prirted nanie of regislered agenl and WK il applicatle (NOTE - Rep 4 Agent sighatae reauived when reinstaling) DAY

12, OF FICERS AND DIRE CTORS o : o ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TTE PS T Thoitee oo o T Change ~ [J Addition
NAME RIGGINS, GERALD 12 NAME
staeer aporess | 5567 ADA JOHNSON RD. 12 SIALET ADDRESS
onr-st-ze | JACKSONVILLE FL 14 0TV -51- 2P
TITLE viD T T T Omeine T B e [ Change [ Addition
NAME RIGGINS, RHONDA W. 2.2 NAME

| sweer aponess | 5567 ADA JOHNSON RD. 2.3 SIREET ADDRESS
onv-st-ze | JACKSONVILLE FL 2 LCIIY-S1- 7
TLE ] [T DELeTC 31TLE [ Change — [ Addition
NAME 3% NAME
STREET ADDRESS 33 STREE] ADDRISS
BITY-5T-2P o o B EE ]
TaLE RN RYET o [Jctange [T addition |
NAME 4.7 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-§T- 2P L A4 CITY-$1- 7217
TE T TRt 51 THLE [Jchange ] Addition
NAME 52 MAME
STREET ADDRESS 53 51REET1 ADDRLSS
CiTY-5T- 2P 5.4 CITY-ST- 7P
TITLE I bEcFTE 6.1 TIILE T JChange  [_] Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-21P 64 CITY-51- 210

CIANATIIDE- ﬂ;MaQog\

2[E55.

iy -

U/Z//f?’

14, | do hereby certity 1hat the infarmation supplied with this filing docs not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher corlfy that the
Information indicaiod an this annual reporl or supplemantal annual report is rue and accy,
| arn an officer or direcior of the corparation of the receiver or ruslee empowercd ta exgfully 1his reporl as required by Chapter 607, Flarida Slatutes; and that my name:
appears in Bigck 12 or Block 13 1 changed, or on an atifC i

te and thal my signalure shall have the same legal effect as if made under aath; thal

o/ 357 298

Apr 29 1997 8:00am
Secretary of State

CR2E034 (9/96)



