SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1886.
AMOUNT DUE ON OR BEFORE B/7/06: $225 (IF ASSOLVED, MINIMUN AMOUNT DUE YO REINSTATE: $375.)

[ PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORAT'ON Sandra B Mortham
ANNUAL REPORT - 4 . Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT #  Pg4000069697 (8)
ROOFING TECHNOLOGIES UNLIMITED, INC.

Principal Place of Business Mailing Address ”||||||| I\I |I“| |||Il |||“ ||||| Ilm |I“| I|||| 'I“l |”|I ||l|| |I|{ llu

1630 MEDICAL LANE 1630 MEDICAL LANE
SUME B SUME B
FORT MYERS FL 33307 FORT MYERS FL 33307 3. Date Incorporaled or Qual e 3a. Date of Last Heport
B 09/21/1994 - 09/29/1995 N
2, Pgwcipal Piace of Businass 2a. Mailing Address 4, fEI Number Appied For |
21 (? qq Vv 2 Mi&vf. . ;G_l 3 4q E.'V AND AVE 65-@2_1&_9 Mot Apphcanle
‘@! Apl. #, etc | 5uifg Apl # etc e . - $B.75 additiona
-2;1 3 o - zﬂ 302 5. Cerhfcate of Status Desired —D Fee Required
City & State | City& State 6. Eloction Campaign Financing $5.00 may Be
m T M\'m F l 28] F‘r ‘\J\\JFI% ‘P‘ Trust Fuad Contribution (] _ Added to Fees
Zip 0 | Coyniry Z ) | Country B. This corporation has habilty forntangible tax under s 199.032
;! 35q0 l 2;1 L—Ea 29 é%qo ‘ 3;] LEK. Flonida Statutes E Yes D N2
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
LEME, RCHARD L L Rickprp L LEAKE
ME[*: Sireet Address (PO Box Number is hat Acceptabile)
SUTE B 2949 Puens SvE.

83

FT. MYERS FL 33907 51:!\\%52 507
SV e AuEzs A FL |®| %501

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, e above-named corporaion submiis this statement far the: purpose of changing its regesteres
atfice or registered agent, or bath, in the Slate of Flonda Such change was autharized by the corporation’s board of chractors | hereby accapt the appointment as regislered
agenl | am lamilar with, and accept the obhgations ol, Section 607 0505, Flarida Statutes

SIGNATURE e e e e o S S _ - . _

rarg Lyp e @ EOndedd 2an e of fe s tered agent @50 W e FapieT atie (MOTE He el Aol £ 3T R Feaqodeed woian e . [ra'e
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME DP [ ] DELElE DUl [ T T enenge [T mtioen | &5
e LEAKE, RICHARD L 12 3
stweetsoovess | 1630 MEDICAL LANE, SUITE B LS SIREET AOUATSS g
CITY-S1-2P FORT MYERS FL 33907 $ACITY -S1-2F &
TILE ] oeeete ' [T Change [_] Addtian O
NAME 22 NAME
STREET ADORESS 2 3STHEES ADDRESS
CHTY-ST-21P ) ) ) 2 ACITY 5171
TITLE L] oaere F1TINE [T change [ Adtnon
HAME 32 NAME
STREE! ADDRESS 3 3STREET ADDRESS
CITY-51-2IP 34 017 §T- 2P : ]
THLE T 1 Decere 41TmE (] Crange [ ] adinon
NAME 42N
STAEET ADDRESS 43 STREET ADDRESS
1Y -ST-21P 44G0Y-51-27 -
T (] oecere 51TITLE L] Cnange LT Ao
NAE 52 NAME
STHEET ADORESS 53 STREE} ADDRESS
GHTY-ST-2P 54CITY-ST-2P ]
TImE [ ] oecere B TITLE [ crange [ ] Addticn
NAME 52 NAME
SYREET ADDRESS 6 3SIREET ADDAESS
[iFY-ST-2IP €4 CITY-§1- 2P
14. 1 do hereby cer try rmation suppled v

mertal annual report is true and accurate and that my signature shal have the same legal eflect as il
ortbe Fecaiser of trastea empowerea 1o execule this reporl as requred by Crnapter 617, Florida Statutes, and

th this fling is vo\unta'&l? furmshed and does nol gualfy tor the exenmption stated in Sectan 119 07(3)k) Flonicla Stat'es |

qorparation

SIGNATUR — - 15 -9 2t 55

—SIGHATURE AND TYPED OR PRIWIEG-NANE OF Moallc OFFICER O DiRECTOR I T e Pl s




