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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATICNS

1.

DOCUMENT # PO3000057233

Corporation Name

DAVID P. FINTAK ROOFING, INC.

Principal Place of Business

FHS-GALE-SF+—
ENGLEWOOD FL 34223

Mailing Address

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90025 046 ***150.00

A

ENGLEWOOD FL 34223
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
08/16/1993
2. Principal Place of Busine 2a. Mailing Address 4. FEI Number Applied For
w1718 Mesder w1718 Mlordago 2| 650430215 Not Applicable
Suite, Apl. #, ete. e Suite, Apt. #, elc. - ' : i
uHe, AP Ap el 5, Cerlifcate of Status Desired O $8'75 Add_monal
El ?ﬂ . Fee Required
City & State City & State - | 6 Election Campaign Financing $5.00 MayBe _
23] 28] Trust Fung Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year Intangible
EI IE' ;l fm Personal Property Tax. OvYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
o eme > J nﬂ -
FINTAK, DAVID P. _ Foidih o d. |
1719 GALE ST Street/.At:l_d7re;s ?O_ Box :urgbZIS Not Aocepiableé
ENGLEWOOD FL 34223 FE) 7 7
Pal
84 Qity_‘ . /o 85| Zip Code
oo o -FL %350
ion submits this statement for the purpose of changing its’registered

igations of, Section 607.0505, Florida Statutes.

pd P Fiartai

agent. | am fampiliar with, and accept l‘y‘tib?—
\f A o

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nanéd corpoeflt
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatio

n's board of directors. | hereby accept the appointment as registered

PReS -

[Ty

SIGNATURE

ﬁgy.mum typed or printed name of registered agent and bitte if 2pplicabla. {NOTE: Registered Agent signature required whan feinstating)
12. QOFFICERS AND DIRECTORS 13, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11 TE Al 7 /mc:hange [ Addition
e FINTAK, DAVID P 12NAME 9—/4%/ Mt ¥ '
smeeranoress| 1719 GALE ST 1asmectaooress | f 7/ g’ A[oocjafn)
CITY-ST-ZIP ENGLEWOOD FL ¢ 1.4 CITY-5T-2P %J . . . .
TME S DELETE 21TLE s v [CJChangs [ Addition
NAME WOJTCZAK, CHRIS X 22NAME . :
stree aporess| 12129 HELIO'S AVE 23 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 2.4 CITY-§T-2P
TINLE ] DELETE 11TME - - [JcChange [ Addition
NAME 12 NAME : ’
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-5T-2P
TME [ DELETE 41T E [OChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-87-2IP 44 CITY-ST-71P
TIME [J DELETE 51 TMLE [QChange  []Addition
NAME 52 NAME !
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TIME [J bELETE B1TITLE f)Change [ ]Addition
NAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 54 CiTY-ST-2tP

s. | further certify that the information

0463157

CR2E034 (11/98)

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statute:
indicated on this annual report or suppléemental annual report is true and accurate and that m:

y sighature shall have the same legal effect as if
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statu

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

QR I FORTIN]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

made under oath; that | am an
tes; and that my name appears in

x 12699 Y4 /-4592u3

Date Daytime Phone #



