FILE NOW: FILING FEE AFTER MAY 1ST 115 $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # p94000077723

1. Corporation Name

ARS ROOFING & COATING, INC.

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

Mailing Address

E0P-GTATE-RD—-645
WINTER GARDEN FL 34787

Principal Plice of Business

e%07 arare-rp—ses Avalons A
WINTER GARDEN FL 34787

(937 Avabn KL

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90104 022 ***150.00

A0 R

DO NOT WRITE IN TH § SPACE

3. Date Ircorporated or Qualifed
10/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 59-3283049 Not Applicanle
Suite, Apit. #, etc. Suite, Apt. #, etc. . iti
& A e P 5. Certifciite of Status Desired 0 $8 75 Add_:tlonal
E] FI Fee Required
City & S ate City & State 8. Electio.s Campaign Financing 0 $5.00 May Be
—2_3-} m Trusi Fund Contribution Added w0 Fees
2Zip Counry Zip Country 8. This ccrporation owes the current year Intangibie
m |_2;| El |/3;l Personal Property Tax. [ves [JNo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HILL, JERRY D
69‘-3L'; STAFRE-545 Avalon) K)J- . 82| Street Acdrass (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787 83
84| City FL 85| Zip Cade

11. Pursuast to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named cc
office of registered agent, or bo'h, in the State of Flori¢ga. Such change was wihorized by the corpore
agent, am familiar with, and accept the obligati»ns of, Section 607.0505, Florida Statutes.

SIGNATURE

rporation submits this statement for the purpose of changing s registered
tion's board of cirectors. | hereby accept the apf ointment as reg stered

Slgnature, fyped or pnnted na:ne of registered agent and tle 1f applicable (NOT I Registered Agenl signature reqt

ired when reinstabng) DATE

ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12

12. OFFICERS AN DIRECTORS 13.

Tme DP¥T ] DELETE 1 1TIRE M Change (] Addition
NAME HILL, JERRY D 12 NAME

streeTaDoress| 6937 STATE-RE<=4 Avatorr R . 13 STREET ADDRESS

CITY-5T-2IP WINTER GARDEN FL.  J¢t 992 14CITY-5T-7P

TmEe 71 O] DELETE 21 TITLE C]Change L] Addition
NAME H: it, Cort I 22 NAME

sweeravoress| L9437 Avalon Lt . 23 STREET AGDRESS

enTy-ST.28 Ww-ater éordten Fl 34727 2 4CITY-5T-2P

TLE [ DELETE SATITLE ClcChange [ Addition
NAME 3.2 NAME

STREETADORE 35 3.3 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-2P

TITLE (] DELETE 41TIEE [Jchange [ Addition
NAME 4 2 NAME

STREET ADDRE 3§ 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TME (] DELETE 5.4 TILE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 3§ 5.3 STREET ADDRESS

CITY-8T-ZIP 54 CITY-ST-2IP

TITLE [] DELETE 617ITLE [ Change  [J Addition
NAME £.2 NAME

STREET ATDRE 38 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | 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 in ‘ormation
indicati:d on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have thz same legal effect as if made ut der oath; that [ am an
officer ar director of the corporation or the receiter or trustee empowered 1o xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

Block " 2 or Block 13 if changeo, or on an attack ment with an address, with ¢ Il other like empowered.

g 22- 1T Ay p N

uou oo

SIGNATIIRE' AND TYPED OR ?RINTED NAME OF SIGNING CFFICE 3 OR DIRECTOR

SIGNATURE: J_Crn_:[ DHilf

Date Daytime Phone #

CR2E034 (11/98)




