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

PROFIT % . FLORIDA DEPARTMENT OF STATE Ju1 09 1 99 8 8 OO dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT \;;ﬁ _ < % Secrelary of State S ecretary Of State

1998 et BIVISION OF CORPORATIONS

DOCUMENT # PQ4000069697 (8)
ROOFING TECHNOLOGIES UNLIMITED, INC.

ARG AN

Principal Place of Business Mailing Address
3349 EVANS AVENUE 3949 EVANS ROAD
SUIE 302 SUITE 302
FORT MYERS FL 3330t FORT MYERS FL 33601 DG NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 |l  B50521639 Not Applicabie
Suile, Apl. #, atc Suite, Ap. #, etc. iti
uie.ap e 5. Certificate of Stats Desired [ $8.75 acdiional
22 ?—;_I Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2—B| Trust Fung Contribution Added to Faes
Zip Country Zp Country 8. This corporation owss or has paid the current year Intangible
24 m . ;9—\ ._3.0.] Personal Property Tax due June 30. Clyes o
p. Name end Address of Cur(eﬂ!ﬁeglstered Agent 10. Name and Address of New Reglstered Agent
1 .
LEAKE, RICHARD L. B1] Name
39‘9 EVANS AVENUE B2| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 302
FORT MVERS FL 33901 8
B4l City FL ‘asl Zip Code

11, Pursuant to the pravisions of Sections 607.0602 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, ar hoth, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the obhgations of, Section 6U7.0505, Florida Statutes.

SIGNATURE ____ -
Signature. typed of printed namie of rogestered agoni gad tile o eppiicabie (HOTE: Ragistered Agent signalure Tequitea when reinslating) DATE .

12, OFI ICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBﬁCTORS IN 12

TIHE OP [T DELETE 11 TLE ™ Crangs T Addilion

NAME LEAKE, RICHARD L 12 NAME

sreet aooress | 1630 MEDICAL LANE, SUITE B 1.3 STREET ADDAESS

CITy-5T-2P FORT MYERS FL 33907 1.4 CITY-ST-2IP

TITLE T_T DELETE 21TMLE : ~ [cnange 7 Addition

NAME . 2.2 NAME

STREET ADDRESS 23 5TREET ADDRESS

CITY-ST-ZIP 2 ACITY-51-21P

TIMLE [1 pereTe 31TILE " [JChange [ Addition

NAME 3.2 NAME

STREET ADDIRESS 3.3 STREFT ADDRESS

CITy-87-2IP = 34 CITY-§7-2IP

e [Jorcere 41IMLE ~ [dchange [T adgdition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP . ) 440IY-5T-2P

TILE 1 GeLETe 51 TILE [ Jchange T addition

NAME : . 5.2 NAME

STREET ADDRESS | 5.3 STREEY ADDAESS

CITY-ST-2IF 5.4 CITY-ST- 2P

TITLE [ oreete 61TILF [T Change ~ 1 Addion

NAME 6.2 NAME

STREET ADDRESS €3 STREET ADDRESS

CiTy-$T-21P - 64 CITY-ST-21P

14, | heraby ceflify that 2 | is{iling ge glilyfor the exomption stated in Sggtion 118.07(3Ki), Florida Statules. | further gertify that the information
indicated on this aynual report ar suppy: A ccurate and that my signaturg shali have the same legal effect as if made under oath; thal | am an
officar or directar &l the corporalion of the rocehwe efkd 10 execule this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

SIGNATURE: o= TN e \Une. z4d e Qi 277 %E?H



