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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

%
i

PROFIT ¥LORIDA DEPARTMENT OF STATE Jun 04 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham °
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI y 0 a e
-
DOCUMENT # PQ3000087872 (6)
ALLEN ROOFING SYSTEMS, INC.
Principal Place of Business Mailing Address Nlmm "Illl" m" Ilm Ilm IIINI"I”Im ml’ Ilm lm "" ml
2269 PALM AVE. 2269 PALM AVE.
FT. MYERS FL 33901 FT. MYERS FL 33901
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualfied
01/01/1994
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
L 26]— 65‘04578 18 Mot Applicable
Suite, t. #, elc. Suile, AplL. #, elc. ith
uite. Ap e wile Ap e 5. Certificale of Status Desired O $8'75 Adqitnonal
22 ZTE Fee Required
City & State City & Stala 6. Election Campaign Financing $5.00 may Be
23 28 Trusl Funa Contribution Added to Fees
Zip Gountry Zip Country 8. This corpotalion owes or has paid the current year Intangible
24 25 a 30 Personal Property Tax due June 30. [ ves O ~a
. 9. Name snd Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
* LUMSDEN, DENMS J 81 Name
‘ 6719 WI.ER RD. 82! Sweet Address (P.0. Box Number is Not Acceplable)
" SUTE 121
FT. MYERS FL 33919 83
84| City FL Iﬂ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corgeration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of. Section 607 0505, Florida Statutes

SIGNATURE . ‘ _
Signature, typrad of printed nane ol registéiad agent and titke | appicable (NOTE- Registered Agent signature required when reinstaling) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TME 1) T DERETE 14 TITLE [J cnange [T Aadilion
NAME RACHFAL, KARL Al 12 hAME
smeenanpitss | 9518 MARINERS COVE LANE 1.3 STREET AUDRESS
CiTY-5T-2P FT. MYERS FL 33019 1A CITY-5T-2P
TME ST [ ELETE 211ITLE [J Change ] Additien
NAME ALLEN, SHARON 2.3 HAME
smeeTaDoress | 9516 MARINERS COVE LANE 23 STREET ADDRESS
CITY-ST- 2P FT MEYERS FL 33919 2 4 ITY-ST-21
TITE EVW [ DELETE 311TE [ crange ] Addition
NAME SNYDER, DAVID JR 32 NAME
smeeranoress | 1232 PONDELLA CR. 33 STREET ADDRESS
CTY-ST-21¢ NORTH FT MEYERS FL 33903 34.0ITY ST 2P
TmE VP [T DELETE 4171LE [Jchange T Addition
NAME SNYDER, DAVID lii 4.2 NAME
steeTapoess | 1232 PONDELLA CR. 4.3 5TREET ADDRESS
oY -§T-2P NORTH FT MEYERS FL 33803 | RERL)
ILE [T oEcere 51 TLE [T change [ Asdition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2P §.4 CITY-ST-21P
WTLE [T DECETE 51 TMTLE [Tl change. [ Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-57-21 G4CITY-ST-P

I@d with this fbrmy does nat qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
ghart is true and aucurd and that my signature shall have the same legal effect as if made under oath: that | am an
d 1

e this repor a: ired by Chapler 807, Fiorida Statules; and that my name appears in

/S,“»

& ”é /§§f &6 €

IGNING OFFICER OR DIRECTOH );( Cayinie bmm . 0126&35 h

14, ! herehy certify that the information su
indicated on this annual report ar supp)
officer or director of the corppration
Block 12 or Block 13 # ch -

SIGNATURE:

{ATURE AND TYFED OR PRINTED NAME OF

CR2EQ34 (10/97)



