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

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P92000002631

1. Corporation Name

CONWOOD ROOFING CONTRACTORS, INC.

Principal Place of Business

Mailing Address

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90028 029 ***150.00

(DA

Monkf @

Trust Fund Contribution Added to Fees

A8 HARBOUR-BRIVE ASLLLBVERGREEN RD
FHOHEK-KET FL-399%0 SHE-a01
" SOUTHRELD TIT T3078 DO NOT WRITE IN THIS SPACE
3. rDate incorporated or Qualifed
3] E,SEAVIEl I)Bz Po NI

. Principal Place of Business a. Mai ddr FEI Number Applied For
] P07 By 24 850052534~ - Rt Repicatie
_I SUD“L Acpt #, eth a [/ F L —I m"apt #, ’etc: A h’é‘ m , 5. Certifcate of Status Desired (] $8F°;5R$‘ii:;%nal

& State City & State 6. Election Campaign Financing $5.00 May Be

= 43050 -

Zip Country Z ~_ Country 8. This corporation owes the current year Intangible
;' |2_5| ;! iq 79 3 ! k !#/ p&,’w ﬂ Personal Property Tax. O ves mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
CONSIDINE, ROBERT -
2 E R 5 EA[/] E-Zd ﬂ Z, B2; Street Address (P.0O. Box Number is Not Accaptabla)
DUCK KEY FL 33050 83
84| City 85| Zip Code
FL :

ns 607.05]
office or registered agen

11. Pursuant to the provisions, f S,
r oth n the Sta lorida. Such
agent. | am familiar wit ac pt f

d 607.1508, FJorda Statutes, the above-named corporation submits
e was authorized by the corporation's board of
7.0505, Florida Statutes.

ors. | hereby accept the appoin

is statemant for the purpose of changing its registered

tmist as reglstered

SIGNATURE

Signature, typedlor printed name of regnstsran' agent and tifle if applicable. (NOTE: Ragistered Agent sginature required when rainstating) /
12. OFFICERS AND DIRECTORS 13. ADDITIpySICHANGES TO OFFlCERS AND DIRECTORS IN 12
TITLE p VlXEELETE 11TME [CJcChange ] Addition
NAME CONSIDINE-ROBERT- 1 2NAME
sTreeT aporess| 26HHTEVERGREEN-RD STE 301 1.3 STREET ADDRESS
emy-sT-2P SOUTHFEED-MH48076 - 14CITY-§1-2IP
TITLE DELETE 21TME [O¢Change [ Addition
NALE ELT (v- CONSIDI 22 . - ’
STREET ADDRESS F go 34 / 2.3 STREET ADDRESS T o i o
CITY-§T-2P mv T KC / My ??7?.3 2. 4GITY-ST-2P
TTLE [J DELETE 31TILE [JChange  [JAddition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-$1-2F 34.CITY-$T-2IP
TME [ DELETE 41TME [OcChange  [] Addition
NAME 2. 7NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TIMLE ["] DELETE 51TITLE [Ochange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-5T-2P
TME [ OELETE 81TITLE [QChange  [J Addition
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

execute this report as required by
diess, withjall other like empowered,

ied with this F lipg Yoes not quahry for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
¢ isMrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

apter 607, Florida Statutes; and that my name app! % ,.'f) ,

CR2E034 (11/98)

25,1999 5@-7433;/{

Daytime Phone



