FIl.E NOW: FILING FEE AIFTER MAY 1ST |

3 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Kathe

FLORIDA DEP£RTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90155 003 ***150.00

time Harris

DOCUMENT # M75931

1. Corpora:ion Name

H. L. MILLER ROOFING, INC.

AN R

Mailing Address

6631 MCKOWN ROAD
SARASOTA FL 34240

Principal Place of Business

6631 MCKOVWN ROAD
SARASOTA FL 34240

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
04/08)/1988
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apglied For
|21] 26] 650062367 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
l P 5. Certifcale of Status Desired [ $8.75 Addtional
El ;\ Fea Recuired
City & State City 8 State 6. Electio1 Campaign Financing 0 $5.00 tay Be
a ;‘ Trust Fund Contribution Added tc Fees
Zip Courlry Zip Cauntry 8. This ccrporation owes the current year ntangible
m E‘ Z_BI W Persorat Property Tax. [ ves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBIE, CARL J. I 82| Street Acdress (P.0. Box Number is Not Acceplable)
reet Acdress (P.O. Box Number is Not Acceptable
1800 2ND ST, STE 735 b
SARASOTA FL 34236 33
84| City FL 1as| Zip Cyde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Fiorida Stat
office cr registered agent, or bo h, in the State of Florida. Such change was

uies, the above-named cc rporation submils this statement for the purpose of changing its ragistered
:uthorized by the corporz.tion's board of cirectors. 1 hereby accept the appeintment as reg stered

agent. - am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, typed or prinled na ne of registered agent and title if applicable. (NOT i: Registered Agent sig! requ ired when rei DATE

12. QOFFICERS ANL!' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12

TIILE “TPID [ DELETE 11TIE [CQChange [ Addtion

NAME MILLER, HAROLD L. 12 NAME

street anoress| 6631 MCKOWN RD 13 STREET ADDRESS

CITY-ST-2IP SARASOTA FL AACITY-ST-ZP

TME vVSD [LJ DELETE 21 TITLE [IChange [ Addition

NAME MILLER, CINDY L. 22 NAME

streeTanoress| 6631 MCKOWN RD 23 STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 2, 4CITY-ST-ZIP

TITLE D L] DELETE 31TIMLE [J¢hange [ Addition

NAME ROBIE, CARL J., i 32 NAME

streeTaopress| 1800 SECOND ST #735 3.3 STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34, CITY-ST-ZP

TLE [ DELETE S1TILE [ClChange  [] Addition

NAME 4 2NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CTY-ST-2IP 44 CITY-5T-2P

TME ) DELETE 51TITLE [JChange ] Addition

NAME §2 NAME

STREET ADDRE i$ 5.3 STREET ADDRESS

CTY-ST-2IP 5.4 CITY-ST- 2P

TMLE (3 pELETE 61TME [Jchange  [] Addition

NAME 6.2 NAME

STREET ADDRE 35 63 STREET ADDRESS

CITY-57-2P B4 CITY-ST-ZIP

14. | hereb certify that the informat on supplied witt this filing does not gualify

fcr the exemption stated ir Section 119.07(3)(j}, Florida Statutes. | further certify that the information

indicate d on this annual report ¢r supplemental sainnual report is true and accurate and that my signature shall have the same legat effact as if made ur der oath; that | .am an

officer or director of the corporation or
Block 12 or Block 13 if changed or on An attachyt with an address, with

SIGNATURE: 5/}4

receiver or frustee empowered to execute this raport as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in

Al 37/-3 408

ag other like empowered.

"7/,22—?7

N

047 /630

CRZE034 (11/98)

Date Daytime Phone #

111 I ettt




