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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION " Katherine Hamls
ANNUAL REPORT Secretary of State

DIISION OF CORPORATIONS

DOCUMENT # PQ4000018531

1. Corporation Name

TITAN ROOFING SOUTH, INC.

Mailing Address
1981 HAMMONDVILLE RD

Principal Place of Business

1981 HAMMONDVILLE RD

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

04-29-1999 90211 044 ***150.00

L LA ERCA LA

BAY #20 BAY #20 i
POMPANQ BEACH FL 35069 POMPANO BEAGH FL 33069 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/04/1994
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 ';El 65'0475874 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, slc. . i
ue- AP g e, Apt. #, et 5. Gertifcate of Status Desired a $8 75 Adqmonal
22 —2_7_'[ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ 28 Trust Fund Gontribution Added 10 Fees
Zip . Country Zip Country 8. This comporation owas the current year Intangible
Z’l . IE[ E‘ (30( Personal Praperty Tax. (Yes [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81 Name
SINCLAIR, MARK A - B YTy d - N D iy
7590 NW 75 DR treat Address (P.O. Box Number is Not Acceplabie) -
4451 W Cvpesse Crieslk K.
PARKLAND FL 33067 ) R £ ,
Su,re. Do
84| Cit 85! Zip Code
Fr. Lavperoars FL 53

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s beard of directors. | hereby accept the appointment as registered

named corparation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. A
SIGNATURE _. @“‘ i Y S (55
Signatdrs, typed oggiowd name of registered agent auvd tWe ¥ appliceble. (NOTE: Agent sga reduired when rei {  DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME mm* [J peLETE 11 TLE CJChange [ Addition
NAME SINCLAIR, MARK A 12 NAME
streetanoress| 7590 NW 75 DR 13 STREET ADDRESS
CITY-5T-2P PARKLAND FL 33067 14 CITY-ST-2PP
TILE D ~ [ DELETE 21TIMLE [JChange  [] Addition
NAME SINCLAIR, ANDREA G 22 NAME ‘ :
streeTaporess| 7590 NW 75 DR 2.3 STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 s 2.4CY-ST-ZIP
TIme ' NELETE 31TME [Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST-2p 34.GTY-ST-7P
TME V& PEESIDenNT [J DELETE 41 TALE [JChange [ Addition
NAME AL S 4,2 NAME
STREET ADDRESS 5&3{) S.W 22D LY WIT #2202 | ssmeeraoress
QTY-ST-2IP |\%mm & PINES 323727 44 GITY-ST- 2P
TIME [ DELETE 5.1 TME Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 5.4 CITY-ST-ZiP
TIE [ DELETE 81 TILE Qchange ] Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| crvest.ze . 64 CITY-5T-2P ]

14. | heraby centify that the information supplied with thig
indicated on this annual repont opsugplemental an
officer or director of the corporg i

iling does not qualffy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

H report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an
ruftee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an address, with all other like empowered.

1599724

0165808

CR2EQ034 (11/98)

P21, 1491

Daytime Phone #



