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

PROFIT
CORPORATION
ANNUAL REPORT

1999

IRE

FLORIDA DEPARTMENT OF STATE
Katherne Harris
Secretary of State
DIVISION OF ZORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90113 018 ***150.00

1. Corporation Name

DOCUMENT # P93000010075
PARAGON ROOFING, INC.

O

Principal Plice of Business

Mailing Address

N

22]

|27]

6350 § BABCOCK ST 2360 HUNTER LANE
PALM BAY FL 32909 MALABAR FL 32950
us DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
01/29/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] - — - | e e |- 503184016 “Not Applcabe
Suite, Afl. #, etc. Suite, Apt. #, etc. $8.75 Acditional

5, Certifce te of Status Desired O 5
Fee Reqired

City & State City & State 6. Eleclion Campaign Financing . $5.00 vayBe
23] 28] Trust F.and Contribution Added to Fees
Zip Coun'ry Zip Country 8. This coporation owes the current year Intangible
24 i—za El B‘ Person.al Property Tax. Mves  [INo
9, Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAUDILL, VALERIE B
2380 HUNTER LANE 82| Street Adiress (P.O. Box Number is Not Acceptable)
A BAYFE32805 83
84 City . 85| Zip Code
STALA Al FL |32550

11. Pursua 1t lo the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submiits this statement for the purpose of changing its registered
office o+ registered agent, or both, in the State o Florida. Such change was = uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and accept the obligations of, Sectien 607.0505, Flc rida Statutes.

SIGNATURE
Signature, Typed or printad nar 1 of fegisteret agant ind tite i applicable. TNOTE - Registered Agenl signature requ red when reinsialing) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TME v [J DELETE 14 TOLE [lChange [ Addition
NAME CAUDILL, JOHN A 1.2 NAME

streeranoress| 2360 HUNTER LANE 1.3 STREET ADORESS

CITY.ST-ZFP MALABAR FL 14 CITY-ST-2IP

TITLE DPTS ] DELETE 21TITLE [QChange [ ] Addition
NAME CAUDILL, VALERIE B 22 NAME
‘sTReeT ApoRess | 2300 HUNTER-LANE—- — —_— —N 23STREETADDRESS |© —— > —— — e

CITY-ST- 2P MALABAR FL 2.4 CITY-ST-ZP

TITLE Vv ] DELETE 34 TIME JChange [ Addition
NAME CAUDILL, KENNETH G. 3.2 NAME

seeraooress| 131 AMERICANA BLVD. SW 3.3 STREET ADDRESS

CITY-ST-2IP PALM BAY FL 34, CITY- ST- 7P

TILE ] DELETE 41 THLE Vice PLES|PEwT [1Change I Addition
NAME 4 2NAME pavip SiAUVGHTERA

STREET ADDRE 35 sasmeEeTADOREss| /w00 Gii38S ST

CITY-ST-ZP 44 6ITY-5T-2P MEL BROURNE FL 3290/

TITLE [] DELETE 51 TITLE ’ [J Change ] Addition
NAME 52 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-2IP

TMLE [ DELETE B.1TITLE [IChange  [J Additien
NAME 6.2 NAME

STREET ADDRE S 6.3 BTREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZP

14. | hereb ; certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section $19.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report ¢r supplemental iinnual report is true and accrate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer ur director of the corporation or the receiver or trustes empowered to «:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed or on an attachment with an address, with all cther like empowered.

SIGNATURE: JoHwn A. "CAUpILL

SIGNATURE AND TYPED OR PRINTED NAME OF SiGmé OFFICE$t OR DIRECTOR

¥-26-99

Yo7-g76-2 382

CR2E034 (11/98)

Date

Daytime Phone #




