Fil.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ3000063310
INTER-COASTAL ROOFING OF SOUTH FLORIDA, INC.

Principal Place of Business

17420 TAYLOR RD
ALVA FL 3392}

Mailing Address

17420 TAYLOR RD
ALVA FL 33920

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

04-29-1999 90032 037 ***150.00

IO AR

DO NOT WRITE IN THIS SPACE

22)

(3

27]

3. Date ir corporated or Qualifed
0941011993
2. Principal Place of Business 2a. Mailing Address 4. FE) Number App ied For
[21] |26] 59-3201452 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
utte, Al ete P 5. Certifcate of Status Desited [ $8.75 Acdiional

Fee Required

City & S ate City & State 6. Election Campaign Financing O $5.00 niay Be
23 El Trust F.und Contribution Added to Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year | angible
m f;' ’El l;l Personal Property Tax. [J¥es [INe
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
GURGES. DIANA
3400 TAMIAMI TR N 82| Street Adiress (P.O. Box Number is Not Acceptable)
NAPLES FL 33340 %3
84 City 85| Zip Code 7

FL

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its registered
office o registered agent, or bot1, in the State ot Florida. Such ¢hange was zuthorized by the corporall
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

ion's board of directors. | hereby accept the appintment as registered

SIGNATURIE
‘Signature, typed or prnted nane of registared agent .nd tile if appicabla. NGTE - Registared Agent sy Tequ "ad when rai 9 DATE
12. 1JFFICERS ANC DIRECTORS 13, ADDITIC NSICHANGES TO OFFICERS /ND DIRECTORS IN 12
TINE DP [] DELETE 11 AILE [JChange  [J Addition
NAME SHEAHAN, EAMONN ¢ 12 NAME
smreetAooress) 17420 TAYLOR RD 13 STREET ADDRESS
CITY-ST-2IP ALVA FL 14 CITY-ST-2P
TILE DTS [ DELETE 21TME [JChange [ Addition
NAME SHEAHAN, ISABELLA A 22 NAME
streeT aporess| 17420 TAYLOR RD 23 STREET ADDRESS
CITY-ST-2IP ALVA FL _ 24 CTY-ST-2IP
TINE D KDELETE 31 TIME [JChange  [] Addition
NAME CHAPA, JAY P 32 NAME
streeraooress| 8389 BAHAMAS RD 3 STREET ADDRESS
CITY-ST. 2IP FT. MYERS FL 33912 34,CITY-ST.21P
THE [ DELETE 41 TIME [Clchange [ Addition
NAME 4, 2NAME
STREET ADDRES 43 STREET ADDRESS
CTY-ST-ZP 4.4 CITY.ST-ZPP
TITLE [J DELETE 51TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TIMLE [] DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST.2P |

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cedify that the infc rmation
indicated on this annuai report o1 supplemental a 1nual report is true and accu-ate and that my signatu e shall have the same legal effect as if made undler oath; that { an an
officer o- director of the corporatian or the receiver or trustee empowered o e cecute this report as required by Chapler 607, Florida Statutes; and that r1y name appeas in

Block 1:: or Block 13 if changed, or on an attachrient with an address, with all other like empowered

7 Suahrt”

SIGNATURE:

SIGNATUHE AND

T35 ke dsl

A 25259 (9W )G 3- 72572

0450194

o,
ER OR DIRECT}V

Data Iaytime Phone #

CR2E034 (11/98)




