FILE NOW: FILING FEE AFTER MAY 1ST 'S $550.00

PROFIT :
CORPORATION :
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris
Secre:ary of State

DIVISION OF CORPORATIONS

| FILED

DOCUMENT # Pg4000033941

1. Corporation Name

SUNCREST ROOF SERVICES. INC.

Principal Flace of Business Mailing Address

364 SHAMROCK ROAD 364 SHAMROCK ROAD
ST AUGUSTINE FL 32086

ST AUGUSTINE FL 3208¢

DO NOT WRITE iN THIS SPACE

Apr 27,1999 8:00 am :
ecretary of State

— 04-27-1999 90208 047 ***150.00

VRN AR AR

3. Date Incorporated or Qualifed

05/02/1994
Principiil Place of Business 2a. Mailing Address 4. FEI Number | Applied For
_l ;I 59'3:241689 ! Nat Applicable

Suite, £pt. #, etc. Suite, Apl. #, etc.

[27]

5. Certifcate of Status Desired a

$8.75 rdditional

Fee Re juired

23]

City & State City & State

23]

6. Election Campaign Financing O $5.00 vayBe
Trust I'und Contribution Added 1 Fees

2.
21
2]
24

Zip Country Zip Country 8. This corporation owes the current year Intangible
_—J 25 El l;‘ Personal Property Tax. LlYes %
g, Mame and Address of Curren: Regisiered Agent 10. Name and Address of New Registered Agent
81 Name
SOLANA, V J ‘ :
364 SHAMROCK ROAD 82 Street Address {P.O. Bo:r Number is Not Acceptable)
!
ST AUGUSTINE FL 32086 83
84 Zip Code

City FL Iss

11, Pursuunt to the provisions of Suctions 607.0502" and 607.1508, Florida Stat tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the aprointmert-ac-ec isTared -
agent. | am familiar with, and a:cept the obligat ens of, Section 607.0505, Flarida Statutes.

SIGNATURE Signature, typed or printed nzma of registerad agen! and title if applicable {NOT =: Registered Agent signalure req iired when reinstating) DATE 3

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 <4

TME PTD [ DELETE 1ATITLE [Jchange [ Addition E

NAME SOLANA, V I 12 NAME %
“|-smreeTancress| 364 SHAMROCK ROAD 1.3 STREET ADDRESS 2

CITY-5T-2IP ST AUGUSTINE FL 32086 14 CITY-5T-2IP % ‘

—

mei HoneTE ::ZLZ Vice Pres. /'Dire ctor Cichonge - By Addien

STREET ADDRE 35 2.3 STREET ADDRESS gg%’AE‘i‘inﬁglé S.

CITY-ST-ZIP 2.4 CITY-ST-ZIP _ ‘dst inn FL 329 86 .

TME [} DELETE 31 TE Se cret ary/Di I‘é ctor [CIChange [ Additian

NE SZRAE WATTS, Ernest S.

STREET ADORE 35 33 STREET ADDRESS | ¢ 76 Hands Driv

CITY-ST-ZP 34. CITY-ST- 2P reen Co s

TLE ] DELETE SATTLE - {Jchange [ Addition

NAME 4,2 NAME

STREET ADDRE 3§ 4.3 STREET ADDRESS

CITY-§T-21P 44 CITY-ST-ZiP

ATLE [ DELETE 5.1TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-ZP 5.4 CITY-ST-ZIP

TIMLE [ DELETE 81 TIMLE [JChange [ Addition

NAME 6.2 NAME

STRI;ET ADORE 3$ 4.3 STREET ADDRESS

*CITY-ST-2IF 6.4 CITY-ST-2IP

14, | hereb certify that the informat.on supplied with this filing does not qualify fo: the exemption stated in Section 119.07 3)(j), Florida Statutes. | further crtify that the infarmation
indicatéd on this annuat report o- supplemental ennual Teport is true and accurate and that my signature shall have the: same fegal effect as i made under cath; that | am an
officer ¢ r director of the corporat on or the receiv 3r or trustee empowered to € xecute this report as reqJired by Chapte- 607, Florida Statutes; and that my name appezrs in

SIGNATURE: Lﬁ

Block 12 or Block 13 if changed. or gp an attachinent with an address, with a | other like empowered.

SIGNA

7 -
taae VT ol Y-2¢-99  97-
E AND TYPED OR PRIN HAME OF 515 O EF OR DIl R Date Daytime Phone #

i O




