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

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90152 036 ***150.00

DOCUMENT # NM54796

4. Corporation Name

ABILITY ROOFING COMPANY, INC.

AR ERALA

Mailing Address
565 KING STREET

Principal Plice of Buginess

565 KING STREET
JACKSONVILLE FL 32204

JACKSONVILLE FL 32204

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

067301987
2. Principal Place of Business 2a. Mailing Address 4, FEI Numnber App ied For
|21] 26] 532818112 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : iti
' P 5. Cerifcz e of Status Desired [ $875 Acld.monal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be
El ;ﬂ Trust F und Contribution Added to Feas
Zip Counry Zip Country 8. This corporation gwes the current year | itangible
24] [E‘ —zﬂ ECT! Perscnsl Praperty Tax. Oves [INo
9. Name and Add -ess of Current Registered Agent 10. Name ind Address of New Registere 4 Agent
81| Name
RIGGINS, GERALD D. .
¥ 8. 3 gel i [sl{
5567 ADA JOHNSON ROAD reet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218 83
84| City FL ssl Zip Code

11. Pursua i to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office or registered agent, or bo'h, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered

agent. am familiar with, and ac,cept igati ans of, Section 607.0505, Florida Statutes. ' /

SIGNATURBA/ ol et A /2299
Signatura, yped or pnnted na ne of regisiered agent and tille if 2pplicable. (NOT :: Regrsterad Agent signature required when remnstating) "DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .aND DIRECTORS IN 12
TILE PS O DELETE 11 TIMLE (JChange [ Addition
NAME RIGGINS, GERALD 12 NAME
swreeTanbress| 5587 ADA JOHNSON RD. 13 STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 14 CITY-ST- 2P
TIME VTD [] DELETE 21TME [JChange [ Addition
NAME RIGGINS, RHONDA W. 22 NAME
streeTaooress| 5567 ADA JOHNSON RD. 23 STREET ADDRESS
orvstze | JACKSONVILLE FL 2.4 CITY-ST-2PP
TME [ DELETE 31 TTLE change [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TME [ DELETE 41TME [OcChange  [1Addition
NAME 4.2 NAME
STREET ADDRE $3 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZP
TILE [] DELETE 51TIMLE []Ghange  [] Addition
NAME 52 NAME
STREET ADORE 55 5,3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TME [J DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDR! 55 8.3 STREET ADDRESS
CITY-ST-2PP &4 CITY-5T-ZP

14. | hereby cenlify that the information supplied wit1 this filing does not gualify for the exemption stated i1 Section 119.0 '(3}(i}, Florida Statutes. | further ertify that the ir formation

indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uider oath; that 1 am an
officer or directar of the corporation or the recei ser or trustee empowered to execute this report as re juired by Chapt i 607, Florida Statutes; and tha my name appears in

Block 12 or Biock 13 if changedd, or on an attachment with an addrg$

SIGNATURE: Gecadl

CR2E034 {11/98)

SHy. 357./298

ith .all other like empo:%.
=) Ao
ra R (aetsdd tfentes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICE R OR DIRECTOR

~Daytme Phone #




