4

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

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P93000070247 (0)

1. Corporation Nama

“""PREFERRED ROOFING, INC.

O

Principal Place of Business Mailing Addrass
7030 GULLOTN PLACE 7030 GULLOTTI PLACE
PORT BT. LUCIE FL 34952 PORT 8T, LUCIE FL 34852
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
[21] |26] 650459515 Not Applicable
Suite, Apt ¥, elc Sune, Apt. ¥, elc. . i
—l P P 6. Cenificate of Status Desired O $8.75 additionel
2 EI Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
-E?I ;ﬂ Trust Fund Contribution Added to Fees
2ip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
l_z;_] ;ﬂ ;9} m Personal Proparty Tax due June 30, Clves [no
9. Name and Addroas of Current Reglstersd Agent 10. Name and Address of New Reglistered Agent
GRUBER, JOHN T 81] Name
7030 Gu'l'om PMOE 82| Street Address {P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34952
83
B4 City FL Bﬂ Zip Code
1. Pursuant 1o the provisions of Soclions 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bxth, in the Siale of F krida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saclion 607.0505, Fiorida Statutes.

SIGNATURE ___ . . .
Sigratue. typad of fxired nane ol teysteted agent s btie (F gl abdn (NOTE Hegislared Agenl signalwe required when reanstatingy DATE
12. CEFICERS AND [MRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE | I [ orcere 11 TILE [ change £ Andition
NAME GRUBER, JOHN T 1.2 NAME
staeer opress | 7090 GULLOTTI PLACE 1.3 STREET ADDRESS
LITY-$i- 2P PORT ST. LUCIE FL 34952 4 CITY-ST-2IP
TLE '] [T DEceE 21TNLE [JTchange [T Addition
RAME PARSONS, MICHAEL J 22 NAME
smeeranoress | 1479 SE OCEAN LANE 23 STREET ADDAESS
CITY-5T-2IP PORT 8T LUCKE FL 2 ACITY-ST-2P
TITLE L] pecere 31T [J Change [T Addition
NAME 32 NAME
BTREET ADDRESS 33 STREET ADDRESS
CIFY- ST- 20 34.CITY - §T-21P
TITLE ] DELETE LTTITLE [Tchange ] Aadnion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P A4 CITY-5T-2IP
THLE T DELETE 51 TILE T Change [} Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 29 5.4 CY-5T- 2P
TITLE [ J DELETE §110LE [J Change ] Andition
NAME 6.2 NAME
STREET ADORESS I 6.3 STREET ADDRESS
CITY-ST1-21P 64 CITY-ST-7IP

¥4, 1 hareby corlify 1hat the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(i). Fiorida Stalules. | further certily that the information
indicated on this annual report ar supplemental annual report Is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an
officer of director of the corporation or tho recevor or rustoe empowered io oxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if “haf‘ ad, or pn an attachment with an address. \5’(,/
SIGNATURE: m ' ' o -2 ) T8 S50 -0 377~

compORAon TR ML nIe o May 05 1998 8:00am

CR2E034 (10/97)



