FILE NOW: FILING FE
PROFIT :

FLORIDA DEPARTMENT OF STATE !

CORPORATION Sandra B Mortham
ANNUAL REPORT . s Secrelary of State
1996 s DIVISION OF CORPORATIONS

DOCUMENT #  P93000027209 (4)

1. Corporation Name

ADVANGED ROOFING PROFESSIONAL, INC.

L

Principal Place of Business Mailing Address
11484 NORVELL ROAD 11484 NORVELL ROAD
SPRING HILL FL 34608 SPRING HILL FL 34508
us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/12/1993 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbeor Applied For
21 126 59-3234035 Not Applicable
Suite, Aat. #, elc. | Sulle, Apt. #, efc. §. Cedificate of Status Desired 0O 58.75 Adc!itional
22 27] Feo Required
City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 Mmay Be
m . 28] Trust Fund Contribution Addad 1o Fees
_ap Country Zip | Gountry 8. This corporation has liability for intangible tax under 3 199.032,
24] 25 El aa Florida Statutes 3 ves ONe
- 6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
NARDI, JOSEPH 82| Street Address (P.0. Box Number is NGt Acceptabie)
11484 NORVELL ROAD
SPRING HILL FL 34608 8
84| City FL Ias Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above -named corporation submits this statement for the purpose of Ghanging its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famniliar with, and accept te obligations of, Section 607.0508, Florida Statutes.

SIGNATURE _ s e - I e . - . _
Sigrature, lyped o printad ra e of regrstensd agent Bnd 1t it anpecaie {NOTE: Angislersd Agert signaliura »equirud when rainstatng! DATE &
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Oa‘
TITLE P [ DELETE 117 [ Change  [7] Addition r
NAME NARDI, JOSEPH 1.2 NAME 3
SIFEET ADORESS 11484 NORVELL RD 13 STREET ADDRESS &
CY-S1-21P SPRING HILL FL 14 CI1Y-5T- 2P &
THLE Y [¥DELETE 2 1TmE [ Change [ Addiien |©
HAME VANBUSKIRK, LARRY 22 NAbE
STHEF I ADDRESS 21321 LAKE LINDSEY RD 23 STREET ADDAESS
| cnv-sr-zip BROOKVILLE FL 240TY-ST-20
TILE ST [ DELETE 3 1TILE [ Change  [J Addition
HAME NARDI, DEBORAH 32 NAME
STRECT ADDRESS 11484 NORVELL RD 33 STREET ADDRESS
CHY-SI- 210 SPRING HILL FL 34CITY-51-2IP
TITLE [C7 DELETE 41TTLE [] Change {71 Addilion
NAME 4.2 NAME
STREET ADDRLSS 4 ASTREET ADDRESS
Oy -51- 2P 440ITY-81- 2P
L [ DELETE 51 TITLE [ Change  [] Addition
hAME 52 NAME
STREEI ADDRESS 53 STREET ADDRESS
CITY-§T-2IP _ 58 CITY-§1-ZIP
TLE [ DELETE 6. 1TITLE [ Crange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 21 64 CITY- 5T 7P

14. i do heraby certify that the information supplied with this filing is voluntarily furnished and does not quality for the examption stated in Section 118.07{3)(k). Florida Statutes. 1 further
certify that the information indicated on this annual reporl or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowared to exscute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Bipck 13 if changed, or on an attachment with an addross

*
SIGNATURE: . _ Dabgdupwﬁb S
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR




