FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 / FILED hd
FLORIDA DEPARTMENT OF STATE u A r 08, 1 999 8 : OO am : ‘

= PROFIT
. “CORPORATION oot , |
ANNUAL REPORT || ecretary of State

DIVISION OF CORPORATIONS ‘\ 04-08-1999 90004 028 ***150.00

1999
DOCUMENT # PQ5000007663

1. Corporation Name

GOPHER ROOQFING, INC.

Fl

T —

Principal Plat;e of Business Maiting Address
2650 TRINIDAD ST, 2650 TRINIDAD ST.
SARASOTA FL 3421 SARASOTA FL 34231 - )
. “DO'NOT_WRITE IN THIS SPACE
3. Date Incorporated or Qualifed-— -
01/25/1995 S ,,
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For "‘j
[21] e £ v VO N < » |7 ) i | Not Applicable.. _]‘
Suite. Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8'75RAdd,im;"al
z—zl 27 Fea Require
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
m 28| Trust Fund Contribution Added to Fees
Tz RS Country — == . Zp.. . Counly 8. This corporation owes the current year Intapgible
;II [E] ;l ﬁa] - = Personal- Propery-Tax e ==l es_.o-INo. |~
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81] Name / |
PREWETT, DANIEL L.
y 82| Street Address (P.O. Box Number is Not Acceptable)
T =
83 o !
& o -
1 e 84| City 85] Zip Code
k3 . \_4__-’:’ FL
i A 6071508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

. [t Pursuaniic heprovisions-of Geclions-80T 05U Z and- 607 15l ; por; : j -
==="ifica or registered.agent-or bothzin the State of Flofida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as ragisterad
- —agentiam familiar.with;"and accept the obligations of, Section 607.0508, Florida Statutes. >

.

SIGNATURE .
‘Slgnature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE 8

12, OFFICERS AND DIRECTCRS . 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2}

TME PTD [J DELETE 14TME S DlChange SR Additon | =

KA ACKERLAND, DARIN 2N SCANEIDER DAVIO 3

streeTaporess| 2650 TRINIDAD ST. (ssmeersooress L.l | EAST T’-.Oﬂo - g

crv-sr-zp__| SARASOTA FL 34231 womsze | SARASOTA | fu 3424 3]

TLE S ¥ DELETE 21TIME [Change [ Addiion | ©

NAME LOUDIN, KIRK 23 NAME

streer anoress| 2650 TRINIDAD ST. _ . .. N 23smesTaooRESS | e

CITY-ST-2ZP SARASOTA FL 34231 2.4 CITY-ST-2P

TME (] DELETE A1TIE [OChange [ Addition

NAME [ N e 32NAME _ B ' .

STREET ADDRESS . 33 STREET ADDRESS

CITY-8T-ZP 34, CITY-ST-2P

TIME : [] DELETE 44TILE [QChange  [] Additien

NAME 4 2 NAME :

STREET ADDRESS 43 STREET ADDRESS

CITY- 5T-21P 4ACITY-ST-2P

TILE [ DELETE 5{TME “ClChange [ Addition

NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST-21° 54 CITY-ST-2P

TIMLE [J DELETE BATILE : [JChange [ Addition

NAME ' 6.2 NAME

STREET ADDRESS 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 staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is tnie and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNOLUE REeDARIN AKERIAND  1-4-99 (94))§27-1230

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




