AFTER MAY 1 1S $550.00 >

FILED

FILE NOW: FILING FEE
PROFIT 48
CORPORATION

ANNUAL REPORT

-

Secretary of State

X
S0y 19

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

1. Corporalion Name M65084
GREG'S ROOFING SUPPLY, INC.

©)

[ Frincpal Flace of Bus Mailing Address
543 PARCUE DRIVE 543 PARQUE DRIVE
OQRMOND BEACH FL 32174-752¢ ORMOND BEACH FL 321747520

AR

3. Date Incorporated or Qualitisd

01/19/1988

I

3a. Date of Last Report

03/12/1996

7;---;-}.E.EI‘,i;;',--'i"5i'?'i’_";“f*:'f"”e55 2a. Malling Addross 4, FE! Number Apphed For
.?,'_l_. e e ﬁﬂ_ 59'23?4_238 Not Applicable
~Siile ApT K et }__ Suite, Apt. 4, etc. ) ] $8.75 Additiona
EL.. R 2 ;] §. Cortificate of Status Desired [ Feo Required
— City & Sitaty | Cyasale 6. Eiection Campaign Financing $5.00 May Be
123 e 251 Trust Fund Contribution Addet 1o Fees
O __ Country Zip Country 8. This corporation has liability !oiﬁljpgibla tax under . 199.032,
l24f 25], 29 30 Florida Statutes Yos [ Mo
) 10. Name and Address of New Reglstered Agent
81| Name
508 NORTH HALIFAX AVENUE B2[ Sireet Address (P.O. Box Number is Not Acceplabla)
DAYTONA BEACH FL 32018
83
84} City FL 85| Zip Code

agent. | an famihar with, and accept the obligations of, Section 607,

31, Pureanl 10 the provisons of Sechions 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
ofice: or registerod agont, or both, in the Stato of Florida, Such chan eo\gas authorized by the corparalion’s board of directors. | hereby accept the appointment as registered
, Floriga Statutes.

informaton indicaled on his anaual reporl g supplemental annual rep
Lam an o'ficer or draclor of the eorpora
appears 0 Block 12 or Block 13 f ¢hal

SIGNATURE: .

an address.
i iy ok

PR Lk

SIGNATUNE . .
L B et Byt gy erad agent and Jitlo it apzibcabla (NOTE: Registered Agant signature regquirad when reinsiating) QATE

2 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 P
NIF DvP T peLere 11 TILE T change [ Addilion &
s HAGEMAN, GREGORY A. 1.2 NAME 3
ssnsronss | 545 PARGUE DR. +3 STAEET ADDRESS &
ervstoe | ORMOND BEACH FL 14CITY.ST. 2P &
it DP [ oeere 21TINE [ Crange [ Acdition |©
Htst HAGEMAN, DIANE 2.2 NAME
sttt annicss | 545 PARQUE DR, 23 STAEET ADDRESS

s | ORMOND BEACH FL 2 4CITY-5T-2IP
TIILE T ceLeTe ITILE [ change  [J Agdition
HAE 32 NAME
SIHLET ANDAESS 33 STREET ADDRESS
IR o 34.CITY-ST-2IP
T°LE T BiEE 41TME [T change ] Adaition
NikiL 4.2 NAME
STREET ALOHESS 4.3 STREET ADDRESS

AR . o 44 GITY-ST- 2P
i T oeeere 517 Cl Change ] Addition
HAR _ 5.2 NAME
SURLLT AZIONE 58 53 STREET ADORESS

| Cl¥-5T-p i o 54CITY-81-2P
1Le T pecee 61TNLE [J Change L] Audilion
LA 6.2 NAME
Sibzh] ALHESS 6.3 STREET ADDRESS

o 6.4 CITY-§T-2IP

14. I ¢ y cerlify that the information supplied with this filing dogs not ayalify for the exemption slaled in Sectior 119.07{3)(i), Florida Stalutes. | kurther certily that the

ts rue and acourate and that my signature shall have the amae legal effect as if made under oath; that
los Ampowered to execule this report as required by Chapter 807, Florida Statutes, and

t;n}y nare

SIGNATURF A¥ G OFFICER OR DIRECTOR

22 / */Q:fj__zgzgfé/%

Date Daytme Priore #

i WdATH -

——— .,



