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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

GREG'S ROOFING SUPPLY, INC.

(9)

Maifling Address

543 PARQUE DRIVE
ORMOND BEACH FL 32174-7529

Principal Place of Business

543 PARQUE DRIVE
ORMOND BEACH FL 32174-752%

FILED
Mar 19 1998 8:00am
Secretary of State

[y

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualitied
01/19/1986 -
9, Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 26] 59-2874238 _[Not Appiicatle
i . ¥, etc. ite, Apl. ¥, olc. \

Sulte, Apt. #, etc Suite, Apt. ¥, oto 8. Corilficate of Status Deslred a $8.75 Add\“%""
T"E]LL 27] Fee Require

City & State __ Ciy&Siate 8. Election Campaign Financing $5.00 May Be
;I 28] Trust Fund Contribution Added to Fpes

Zip Country D Couniry 8. This corporation owes or has paid the cument year Intanglble
m 25 29] m Parsonal Property Tex due June 30. 8 No

9. Name and Address of Current Reglistered Agent 1p, Name and Address of Now Registered Agent

Street Address (P.O. Box Number is Not Accepliable)

KEATNG. pETEﬂ 81| Name
508 NORTH HALIFAX AVENUE oz
DAYTONA BEACH FL 32018

83

84, City

L=

agent. | am familiar with, Bnd accepl the olligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the pur,
office or registerad agent, of both, In the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept §

o of shanging Its registered
appolniment as registered

indicated on this annual report of supplemao
officer or director of tha corporation of the
Black 12 or Block 13 ¥ chanped. or on ap

inuial raport is true and accurate and |
ver or truslea emp
chment with an &

QIGNATIIRE:

Signatire. typed o prinled ramn of egstard mpent an utle 41 applicable (NOTE Registered Agent signatura raquired when reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
THLE DV [T pecete 11 TITLE T Change L] Addition
NAME HAGEMAN, GREGORY A. 1.2 NAME
seeraopress | 545 PARQUE DR, 1.3 STREEY ADDRESS
Y- §T- 29 ORMOND BEACH FL 1.4 CTY-51- 2P .
TALE [+ [T biiere 21TME [ Crange L] Addition
NAME HAGEMAN, DIANE 22 NAME
smeecranoress | 045 PARQUE DR. 2.3 STREEY ADORESS
CITY-ST- 2P ORMOND BEACH FL 2.4 CITY-5T-2P ]
THILE [ beLene 21 TITLE [ Change ] Addition
NAME 3.2 NAME -
STREE ADDRESS 23 STREET ADDRESS
Y- S1- 29 34 GITY-5T-2iP
TLE |mEGE 41 TALE [CJ Change L] Addilon
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 1P 44CITY-ST-2P
TME L pecETe 51 TITLE 1 Change L1 Adgition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2 S4CITY-ST-2P
TRLE T DELETE 61TIMLE T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDHESS
CITY-ST-21P 64 CITY-51-2P )
14, | hereby certiy thal the information supplied willy this fiting doos not qualify for the exemﬁtion slated in Section 119.07(3)]), Florida Statutas. | further certify that the Information

at my signature shali have the same legal effect as if made under oath; that | am an
1o exacuta this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in

CRZEGAA (1697)



