SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

P94000040611 ™

COAST TO COAST ROOFING INC. OF TAMPA BAY

Principal Place of Business

5126 CLEWIS AVE
TAMPA FL 33610

Mailing Address

5126 CLEWIS AVE
TAMPA FL 33610

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90011 017 ***550.00

INGRETRRAR RN

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/31/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
n GB5\9 US \\W'\{ G2 6] N30 Lcc_s\(\oum R 593247017 o ot pppcanie
Suite, Apt. #, atc. Suite, Apt. #, elc. . o 58, Additional  ~
m _ : EI - 5. Certificate of Status Desired $Fee Required
City & State iy & Stafe - _ 6. Election Campaign Financing 5.00 May Be
23] TQMML‘; PL ) 28] Q\ﬂ'&' el \’\-’j N \"L ' Trust Fund Contribution 0 Added 1o Fees
Zip ) Country ap . Country 8. This corporation owes the current year
ZI 2)§ (L \U El us ﬂ . Z} 33 3(}5 ;l LL 6 ‘q - Intangible Personal Property. D Yes D No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ~
YOUNG, TIMOTHY W A\L Ouno, Tmor:&\\ w‘f W
5126 CLEWIS AVE 82| Straet Adtiress (PO o] Number is Not Accqptahie)
L OO .
TAMPA FL 33610 1203 a0l S0 Rd
84| City B 85| Zip Code
Plant Cily FL *| 55305

11. Pursuant to the provisions of sections §07.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such chal
agent. | am familiar with, and acce

Et the gbiiwm

505, Florida Statutes.

“Tooothy W Mounts

Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad

1-1-84

SIGNATURE Signators, Bped or printed n.,a(\.,' rogislersd agent and tileW_appicabls. (NOTE: Registered Agent signatura rakuired whan rainptaling) OATE

12, OFFICERS AND DIRECTORS R~ 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
p— PST [ Jome™ 1ITRLE PSS\ “ (1550 hange |__] Addiion
NAME YOUNG, MELISSA A 1 12NME ouns P 3

smecTooress | -BOG-CLEMISAVE 1302 ouse R — R £, 0 T hous? Ra-

CITY-STZIP TAMPA-RL- b\%\%\\" C\ \’I N Ft 14 CITY-ST-ZP rD\Q’r\‘l( [ (—‘\{ . FL . 33 S

TLE D. 55 " {omeeE 24TME o . nge Addition
NAME YOUNG, TIMOTHY W R d 22 NAWE 9 0“"“57‘”0‘3 kv\ob\fs ¥l QA .

STREET ADDRESS S%GEMG*VENHEHJBPZ E - \"DU:E’.___ > B23smesvaooress |- 713072 '_:-,'_ ~ ——— s -
CITY-ST-2P TAMPRA-RL-33810 Plant O FL 24 CITY-ST-2P Dlant t\\-Y \FL 373 Qb 9

TE 833565 [orerE A TILE o (] change ] daition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 3.4 CITY-ST-2IP

TILE [ Joeete 41 TITLE ] change [ Adaition
NAME 4.2 NAME

STREET ADDRESS » 4.3 STREET ADDRESS

CITY-5T-ZIP 44 CITY-ST-ZP .
~TME [ JoeLete S1TITLE {1 chasge [ Addition
NAME 5.2 NAME

STREET ADDRESS 53STREET ADDRESS

CITY-ST-2IP 54 CITYST-ZIP

TME (] oeLere 81TMLE [ change ] ddiion
NAME 6.2 NAME .

STREET AODRESS §.3 STREET ADDRESS

CITY-ST-ZIP 6.4 GITY-S7-ZIP

14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if mada under oath; that | am

an officer or director of the corporation or jhe receiver or trustee empowered 10 execute this report as required by Chapter 607,
in Block 12 ar Block 13 if changed, ot

SIGNATURE:

-
= L

1554

n attachmantwith an address.
i Al AT s
‘A.. 5 t-;:;: o

oung
1 Y

lorida Statutes; and that my name appears

7-1-89 «3-623-5RY

I AT IDE AL TvaEn B PEINTHN NamE ME dArhie OEEICER OR DIRECTOR

Date Daytire Phone &

0086703

CR2E034 (5/99)



