|

EEEEL SEET A

I o o BRI IL R DRRLEL Y

i

CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FH ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

BILL'S

ROGFING, INC.

DOCUMENT # P94000037575 (5)

Principal Place of Business

10049 PHLOX DRIVE. SE.
FORT MYERS FL 53312

Mailing Address

P.0. BOX 175
ESTERO FL 33900

FILED

May 14 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated o Qualified

2, Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ] 6650496178 Not Applicatle
Suita, Apl #, elc. Suilo, Apt. #, elc, iti
P B. Cerlificate of Status Desired (] $8.75 Aditonat
22 - _m Fae Requlired
City & Stale | Cityd Sate 8. Eleclion Campaign Financing $5.00 May Be
23 2§|_' Trust Fund Contribution Added to Fees
Zip Country | 7ip Country 8. This corporation owes or has paid ihe cyrent year Intangidle
.2—4] m e EQ—I m Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Fegisterad Agent

FERNANDEZ, WiLLIAM
18048 PHLOX DRIVE, S.E.
FORT MYERS FL 33912

81| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

B3| City

BS| Zip Code
FL

505, Florida Statutes,

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1608, florids Statules, Ine above-named co! poration submits ihis statement for he purpose of changing its registered
office or registered agenl, or bath, in the Stale of Floridi Such changc was authorized by the corporation's board of directors. { hereby accapt the appointment as registered
agent. | am familiar with, and accept he obligations of, Section 607.

SIGNATURE e e e e,
Signstore typad of prntod mare of tgatated agont énd il f appheatic (NOIE Regislered Agent signature required whon rainsiating) DATE
12, ~OFFiCERS AND DIREETOHS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
LE D (7 DELETE +ATITLE [J change [T Addition
NAME FERNANDEZ, WILUIAM 1.2 NAME
smeeTaporess | 18049 PHLOX DRIVE, SE. 1,3 STREET ADDRESS
CITY-5T-2F FORT MYERS FL 33912 14.CTY-81- 2P
TTLE D T3 oeLete 2 1TILE T Tchange ] Addition
HAME FERNANDEZ, MARY E 22 NAME
sreeraporess | 18049 PHLOX DRIVE, S.E. 23 STAEET ADDRESS
CIY-ST-2 FORT MYERS FL 33912 2 40Y-ST-20
ME [J DELETE 317MLE LT cnange T Acdition
NAME | 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 57-2P . 14 CITY-$T-21P
TTLE [ oeteTe PRRTIITS [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T-2IP o 44 CITY-§T-2P
TME [T DELETE 51TITCE [T change ] Addition
NAME 57 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY- ST-2IP 5.4 CMY-5T- 1P
TNLE ] DeLETE 61TITLE [Jchangs [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREE] ADDRESS
OITY-ST-2P 64 GITY-51-2IP

Block 12 or Block 13 if chan

o AT

xd, or on an atlachment

wilh an adgress
vl

14. | hereby certify that the information supphed with this fiing deos not qualify for the exemption stated in Section 119.07(2)(1, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemicnlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of the corporation ar the receiver o trustce empowared 1o execyte this report as reguired by Chapiter §07, Florida Statules; and that my name appears in

Wy £ fracrtacnte o

AAQ"/A’;.)‘I.. M . o .

CR2E034 (10/97)



