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

PROFIT
CORPORATION

1999

ANNUAL REPORT-

FLORIDA DEPARTMENT OF STATE
Katherine Harrls’
Secretary of Staté
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name .

P94000069697

ROOFING TECHNOLOGIES UNLIMITED, INC.

Principal Place of Business
3949 EVANS AVENUE

Mailing Address
3949 EVANS ROAD

FILED

May 04, 1999 8:

[C ST

00 am

Secretary of State

05-04-1999 90160 014 ***150.00

[N GORIRRER AN

27]

SUITE 302 SUITE 02
FORT MYERS fL 33901 FORT MYERS FL 33901 DO NOT WRITE IN THIS SPACE
us uUs 3. Pate Incorporated or Qualifed
‘ 109/21/1994
2. Principal Place of Business . 2a. Mailing Address - 4. FEI Number Applied For
1] 4 arow Bivp o] (BLBT DarTow Bd | 650521639 Not Applcabi
Suite, Apt. #, efc. Suite, Apt. #, etc. . I $8.75 additional
. - . 5. Certifcate of Slatus Desired O

Fee Required

22]
City & State

. Election Campaign Financing 0

Trust Fund Contribution

$5.00 May Be
Added to Fees

= P yets £

Country

AT Mygns £

Country

This corporation owes the current year Intangible

Zip . i
;l ‘SEGIOI El L£ 5 EJ égq ! Z |—SF| L'EE Personal Property Tax. Nves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
, 81| Name
LEAKE, RICHARD L.
3949 EVANS AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
SUIE 302 83
FORT MYERS FL 33901
84| City Zip Code

FL las

11. Pursuant to the provisiens of Sections 607.0502 and 07,1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Sectton 607.0505, Florida Statutes.

s, the above-named corporation submits this Statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

14. | hareby certify that th

0 Is]
indicated on this anfual report or supple

d-z1- ?? q,qg B

SIGNATURE

Signature, typad or printed nama of registersd agent and lle if applicable. (NOTE: Agant signature required when ri . DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e bp - : [1 DELETE 11TIME DP [JChange [ Addition
NALE LEAKE, RICHARD L . 12 NAME {EHLE TUCHARD ¢
sreetappress| 1630 MEDICAL LANE, SUITE B 13STREETADORESS | { ) BPALTOW BIVD
QITY-8T.2P FORT MYERS FL 33907 : 1ACITY-§T. 2P £T MUEDS £ 229z
e R [J DELETE 24 TLE m . [dChange [ Additon
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TME [ DELETE 347MLE ClChange  [C) Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST. 2IF i 34. CITY-ST.2IP
TIMLE (1 DELETE 4ATITLE [TiChange  [C] Addition
NAME 4.2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2IP
TILE ] DELETE 51TME [OcChange - [J Adaition
NAME : 52 NAME
sreeTAORESS| T " T o 5.35:EREETADDRESS' - - ettt e -
CITY-ST-2IF 54 CITY-ST-2ZIP
TIMLE [J DELETE 6.1TILE - [OChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 53 STREET ADORESS
CITY-ST-ZP §4CITY-ST-ZIP :

AQt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

% and accurate and that my signature shalt have the.samé legal effect as if made under cath; that | am an
yered to execute this report as required by Chapter 607, Florida Sta

t tutes; and that my name appears in
¢ss, with all other like ampowerad. - L

e 47 3Y

CR2E(34 (11/98)

.

Daytime Phane #



