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

@)
cTomor ¥R R | Jan 29 1998 8:00am
ANNUAL REPORT : Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P93000046254 (7)

1. Corporation Name

CHASSE ROOFING, INC.
Principal Place of Business Mailing Addiress HII““I “I ||||| I“” "m "“' Ilm ||||I m’l ||”| “m Hm Im 1"'
1310 WEST 19TH STREET P.O. BOX 16102
PANAMA CITY FL 32405 PANAMA CITY FL 32405
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/24/1993
2. Principal Place ot Business 2a. Mailing Address 4. FEI Number Applied For
L 26] 59-3187546 Not Appiicable
Suite. Apt. #, etc. Suite, Apt. #, elc. $8.75 addiional
v Ap 5. Certificale of Status Desired L] $8.75 acdiional
;2—| E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Zl . ] 28 Trust Fund Contribution Added to Fegs
Zip Country Zip Country 8. This carparation owes or has paid the current year Intangible
—2_4—| E g‘ E[ Personal Property Tax due June 30, Oves [CnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHASSE, MARK A 81| Name
9006 KINGSWOOD RD 2| Svest Aduress (F.O. Box NUmbDar s Not Acoeptable)
SOUTHPORT FL 32409
83
847 City FL aE‘ Zip Code
11. Pursuard to the provisions of Sections 807.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida. Such change was authorjzed by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept tha obligations of, Section BA7.0505, Florida Statutes.

SIGNATURE
Sloraius, yped of prnted name of regrsterad mgent and litle if applicable. + (NOTE: Registered Agent signature required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PST 7 pecete 1A THLE [ change LI Addition
NAME CHASSE, MARK A 12 NAME
sreer aboress | 9006 KINGSWOOD RD 1,3 STREET ADDRESS
CITY-ST-2IF SOUTHPORT FL 14 CITY=5T-21P
TRLE v ] DELETE 21TIME I change [ Addition
NAME CHASSE, CHRIS M 2.2 NAME
stReeT Aoomess ¢ 3114 WEST 19TH STREET 23 STREET ADBRESS
£ITY- ST- 2P PANAMA CITY FL 2.4 GITY-5T-TP
I [T pELeTE 31TILE L1 Change L1 Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY - 51- 2P 34, CITY- ST-ZPP
TITLE [T DELETE 4.1 TILE [ IcCrange [T Addition
HAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CHY-ST- 2P 44 CITY-ST- 21
TME {1 DELETE 51TMLE [J Change [ Addition
NAME 52 NAME
STREET ADURESS 5,3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
Mg T DELETE B TIMLE I change [ Addition_
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-TP £.4 GITY - 5T-ZP

14, | hereby certify that the informatian supplied with tis filing does nat qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. 1 further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or dirgclor of the gorperation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Flarida Statutes;&and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: az2b8 E0HI). LR

CR2E034 (10/97)



