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

PROFIT
CORPORATION FLORID::T,Z’:,F:;MES;T STATE Mar 01 ’ 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPQORATIONS

1999
DOCUMENT # M68199

1. Corporation Name

A-PLUS ROOFING OF KEY WEST, INC.

| NN GRRMACHAN R

03-01-1999 90105 007 ***150.00

Ats1a1a

Principal Place of Business ) Mailing Address
2123 FLAGLER AVE 1107 KEY PLAZA
KEY WEST FL 33040 37
KEY WEST FL 33040 DO NOT WRITE 1N THIS SPACE
Us 3. Date Incorperated or Qualifed
02/08/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_zﬂ - 26 85'0037377 Mot Applicable
Suite, Apt. #, ete, Suite, Apt. #, etc. . iti
—1 Hie. AP & P ¢ 5. Certifcate of Status Desired O $8.75 Adt#tmnal
22 ;.r] Fee Required
City & State e e _,C_"__‘Y &State . _ .. _  — ..-|-6-.Election.Campaign.Financing -. i $5.00 MayBe~ -
23/~ T ) 3 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
24] ,E} }-E, Eo—] Personal Property Tax. [1ves Eno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
FARELLY, GREGORY G. Gregory G. Farrelly
517 WHITEHEAD STREET 82] Street Address (P.O. Box Number is Not Acceptable)
c/o Catalfomo & Farrelly
KEY WEST FL 33040 E : .
o 506 Louisa Street
84| City 85| Zip Code
. A Key West FL | 133040

Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
ghange was authorized by the corporation's board.of directors. | hereby accept the appointment as registered

- CRZED34.(11/98).-

age (07.0505, Florida Statutes. g
SIGNATURE Al crtan N\ TAAMAX XA cagory G. Farrelly (#]] /aQ/‘lq -
tgnatu ‘m'mﬂ-\ #T5d AgenT signature required when reinstating} — DATE 1 ¥
X OPEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE D . (1 DELETE 117TLE [lChange [ Addition
NAME SCARDINA, VINCENT A. 1.2 NAME
smestaporess| 2123 FLAGLER AVE. 1.3 STREET ADORESS
CITY-ST-2P KEY WEST FL 140ITY-$T-2P
TILE P [J DELETE 21TmE [)Change  [] Addition
NAME THOMPSON, RICK EDWARD ‘ 22 NAME
smeeTaopress| 1703 SOUTH ST 23 STREET ADDRESS
CITY-ST-2P KEY WEST FL 2 4 CITY-5T-2PP
e 0 R et SR ""'E:IDELE_TE ~—R3tmmE " o | P . . - .[Ochange {1 Addition
NAME 32 NAME
smeeTaonRESS| . 33 STREET ADDRESS
CITY-S$T-2P 34.CITY-5T-ZP
TIVLE ) . {J DELETE 41TTLE [JChange [ Addition
NAME ' 4. 2NAME -
STREET ADDRESS 4,3 STREET ADDRESS
CITY-$T-ZP 44 CITY-51-2P
TME : . LI OELETE .1 TITLE OChange [ Addiion
NAME 5.2 NAME
STREET ADORESS ’ 53 STREET ADDRESS
CITY-ST-ZP . 54 CITY-5T-2P
TME : 1 BELETE 617TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental 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 director of the corporation or the receiver or frustee empowered 10 execute ihis repor as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changey, or on an attachfyent with an agddress, with all other like empowerad.

s
[l B 7l

SIGNATURE: ¥EN e NUEQUIRED | \‘9q‘g‘o\-

1
Nl i Nl 8N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Daytima Phone #



