SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $376.)

S%w’i 5 $LORIDA DEPARTMENT CF STATE

;f
1 Sandra B. Mortham
A\

PROFIT
CORPORATION
ANNUAL REPORT i@

AL
.* 3 Secretary of Slate
1996 e _‘:"i__,‘:.;.if DIVISION OF CORPORATIONS

DOCUMENT #  P94000084165 (7)
BARRIER ROOFING, INC.

Principal Place of Business Mailing Address ||||||I|| ||| ||||| Iml m" Illll ||“| |I‘|| ‘Im |I|I‘ “lll “m |||| |I||

1661 S. PATRICK DRIVE 425 NEWPORT DR
BOX 105 INDIALANTIC FL 32900
:S?AN HARBOUR BEACH FL 32937 us 3. Date Incorporaled or Qualfics | 3a. Date of Last Report R
2. Principal Place of Busmess ) 2a. Maing Address ) 4. FE! Numbcer - - 1 Ap;r\cd For
;TI ZG—I 5&32?5580 Not Applicahle
Suite, Apt ¥ e Suite, Apl #, ete iti
. P - i 5. Cerlfcate of Status Desired D $8.75 Adqmonal
_2_21 ;l Fee Required
City & State Cily & State 6. Flection Campaign Financing $5.00 May Be
El E Trust Fund Cantribution D Addedto Fees
Zip Country 2 | Country 8. This corporation has haodity for intang-nle tg€ under s 199 032
m 25 [20] 35| Florida Statutes [ ¥es Na |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARRIS, LOREN L -
425 NEWPORT DRIVE 82| Sueel Address (P.O. Box Number is Not Acceplabie)
INDIALANTIC FL 32603 =
84| City FL |85| Zip Code

11. Pursuant 1o the provisions of Sections 6G7.0502 and B07 1508, Fionda Statutes. the above-named corparatan sebmils this staterenl for the purpose of changing its registered
office ar regrstered agenl, o bolh, 1 the State of Horida Such changa was authonsed by Ine carporation's baard ol dieclars | herehy ascepl the appaintment as registercd
agent | am famar with, and accent the obhigations of, Sechkan BO7.0505, Fionda Statutes

SIGNATURE { / ] : , S . Gpotee

b (R A PR I DI CRE SRR e A0 A0 e ARG AN (L K AT e et white 1 1 iabeggt [1afy,
12, OF f IGERS AND DIRECTORS ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TITLE P L} oeere 11 TILE (] Crange [T Acuton e
NAME MCBRYAR, MICHAEL B 1.2 NAME 3
swreer aooness | 425 NEWPORT DRIVE 1 3STREET ADDRESS &
crv-stze | INDIALANTIC FL 32903 WULEHE (3 |&
ILE W [T oeete 217 [T crange [ Aggivon {O
NAME HARRIS, LOREN L 22 NAMKE
stREET a0DRess | 425 NEWPORT DRIVE 23 SIREET ADDRESS
CITY-ST-2P INDIALANTIC FL 32003 7 40TV -ST-2P L )
ILE [] petre 3UTILE TT Change [ ] Aoditon
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST- 2P 34 CllY-81-7P ]
TTLE [] oecere 41 L [T cnange [_] Adeuen
NAME 42 NAMF
STREET ANDRESS 43 STREE! ADDRESS
CTY-S1. 2P S40TY-51-21F .
TITLE D DELETE 51TITLE - U Change [_] Addit an
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-SI-2IP LALTY ST
WILE L] oecere E1TILE [T Cnange [ Acdition
NAME £ 2 NAME
STREET ADORESS £ 3STREET ADORESS
CTY-ST- 2P BACIY-57- 2P

14. | do hemby certify that the information suppled wah this filing is voluntarily furnished and does not qualify Tor the exermption stated in Scolhion 119.07(3)ik), Florida Statutes. |
further certify thal the information indicated on this annaal repart or supptemental annual report is true and accurate and hat my signature shati have the same legal effeci as
made under oath, that | am an oficer or director of the corparation ar the receiver or trusleo empawered o execute this reporl a8 requires by Chapter 617, Florida Statutes. and
that my name appears in Biock 12 ar Biock 13 1 changed, or on an attachment wih an address

SIGNATURE: M@ Logind L (darcs ¢.P-  ©holil 017 720704

URE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR D prire PEone




