COF;{’:{C?FF{;\EION 7 * \,‘ FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

Secretary of Siate S e Cretary Of State

DIVISION OF CORPORATIONS

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

DOCUMENT # P94000033759 (9)

Sorporalion Narne:

TRU-QUALITY ROOFING, INC.

R 0

Mailing Address

P.0. BOX 1869 P.0. BOX 1660
MELBOURNE FL 320081869 MELBOURNE FL 32602-1669
3. Date Incorporated or Qualified | 3a. Date of Last Report
L 05/02/1094 03/21/1906
2 Prinapal Plase of Business ?a Mailing Address . 4, FE! Number Appliad For
1 o |ee] 503246201 Not Applicable
Saite Apt B e Suite, Apt # elc. iti
[-_\ et HE A e 8. Certificale of Stalus Desired | $u'75 Addiianal
22] e e 1]l . Fee Requirad
L. Gy & Slate __ Gty & State 6. Election Campaign Financing $5.00 wmay Bo
t?:ﬂ. A I 28—} Trust Fund Contribution O Added 1o Foes
L ap _ Gounlry | Zip Country B. This corporation has liability for intangible tax under s. 189.032,
_?'3_1___, R _"’ELA 2—5;1 ;I Florida Statutes Mves [Dno
o ... Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
SMITH, MICHAEL 1] Name
1805 RADMORE DR 82| Btrreat Add%ﬁlﬁg&—iss Mptable)
MELBOURNE FL 32001
83
532 TREND ROAD
84| Cily i 85 Zip Code
L BOURNE FL |"135904

T37, Pursuant to e provisions of Sections 607.0602 and 6071508, Florida Stalutes, the above-named M&%Mﬁﬂt{ﬂﬁ%mmem for the purpose of changing its registered
aflice or reqistered agont ar bath, in the Slate of Flonda. Such change was authorized by the corporstion’s board of directors. 1 hereby accept the appointment as regislered
agent 1 am damifiar with, and accopt the obligations of, Section 607 05605, Fiorida Statutes.

SIGNATUIRE

(HOHE: Registared Agenl signature raquired when resntating) DATE

oy
|12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | ORTS 1A TILE DPTS Fag Cnange [T Aakdiion
e SMITH, MICHAEL D 12 NAME ‘| Michael D. Smith
swernaonmss | 1805 RADNOR DRIVE s aookess | 532 Trend Road
| avsiae  |MELBOURNEFRL 4G ST 2P _Melbourne, FL_ . 32904
Wit 1 DELETE PRROI VP "+ Ghange §§ Addition
KM 22 NAME Brian 8. Hines
STREE | ADEEL S, Z3SIREETADDRESS | 4 370 Seabold S.W.
Cily- 5T 7ip 2 4CITY-$T-2P FI 3
“we T 2] bEceTe J1TITLE ‘1;—;—193—83“}’ 2563 T Change gﬂ Addition
Nl 32 NaME Scott Crawford
St | A J3STREETAOAESS | P O, Box 1869 (N/A)
AL T L A4 CITY-51-2P _FL .32
Iy ) eere A1 TITLE oum' T Change T Additian
hawt 4 2 NAME
SIREE] Dl 55 4.3 SIREET ADDRESS
Y51 A ] 44 CITY-5T- 7P
T S 1 pELETE 51TITLE ] change [} addition
BN 5.2 NAME
KIREELALDRESS 5 3STREET ADDRESS
QY- 5l 7 ] ] 54 CITY -51- 2P
T T ) o I oeuese 61T0LF [Jcnange [ Adaition
haml 62 NAME
STHPEE AL 205 6.3 STREET ADDRESS
Ll st o 6.4 CITY-S8T-21P

eby ety Thal the intormation suppiied with this fiing does not qualiy for 1he exemption slated 1 Section +19.07(3)(, Flonta Statutes. 1 further certify thal 1he
aban inchcated on inis annual report o supplerneaats nual report is true and accurate and that my signature shall have the same legat eflect as if made under vath; that
Vam an alhcer or direelor of the corporalion i e ompowered to execute this report as required by Chapter 607. Florida Siatutes; and that my name

appears i flock 12 or Block 13 ‘ . 'éﬁ é‘ddress st/;‘// ”/;’/’7
SIGNATURE: '

. g 'a' A AT L
7zl L QU] MIcHAEL D,y $07-Y52-2707
StGNafMEAND TTPE R¥ED NAME OF SIGNING OFFICER OR DIRECTOR Fate Daytnie Fhons #
0100884

CR2E034 (9/96)



