SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT
CORPORATION
ANNUAL REPORT Secratary of State

1996!" \(E) qL\(} Q\L gaporw INS
DOCUMENT # P95000010373 (5)
JIMMY'S ROOF SERVICE INC.

il Pice of e e aing Ao T ““"“”“

FLORIDA DEPARTMENT OF STATE

Sandra B Morlnam

LU

445 4TH ST. NORTH 5 4TH ST. NORTH
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346%
73?[525?15&5@5;5586?NCj[»éWh521 l 3a. Date of Last Repart
2. Frincipal Place of Buginess 2a. Mailng Address & FEINumber T TTTT Appled For |
2] 1450 St S 26 o 1 &1-3293%¢6% o Not Applicatle
Suile, Apl # elc Suite, Apt. #, elc i
vile, Ap e = e, An He 5. Certificale of Status Desred D $8 75 Additional
;ﬂ B - (][ z;l ' Fee Required
C'W & State | Oty & Sale 6. Flection Campaign Fmancing [:] $5 00 may Be
h’a révl") F/ 28] Trusl Fund Conlribution = AddedtoFees
2p | Cauntry | @p Country 8. This corporatior has | mmty IGr Jntan_;\hls’ tax undear 5 199 032,
3{3%?5 s US 29| [a0] Flotida Statutes (] ves KT w0
9. Name and Addres_s of Current Reglstered Agent | 10, Name and Address of New Registered Agent o
81 NamD
SMITH, JAMES A _
445 4TH ST. NORTH 82| Steet Address (PO, Box Numbor is Not Acceptable)
SAFETY HARBOR FL 34695 - -
84 Ciy EL 155[ 7ip Cade

11, Pursuant Lo lhe provisions of Sections 607 0502 and 607.1508, Florida Statutes the above-named corporation submits thus statemen? [or 1neé purpose of changing its registered
oftce or registeradt agont, or bath, in the Strc of Flonda Such chang: was author zed by the corparation's board of directors | herehy accept the appoiniment as reg:sterad
agaent. | ani familar with, and accept the obigatons of, Section 607.050%, Flonda Statutes

SIGNATURE

SEINALNE Sypd € et e o fop

Gt o g gt TUTREITE Pttt A it e 6] e a8 e e st ’ DAL

12, OGS ANG DIRECTORS 13 ADLITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12

TILE D T e v e T T T g [T Addition
NAME SMITH, JAMES A 12 NAME

stacet sonaess | 445 4TH ST. NORTH 13 STREET ADDRESS

CITY-§1-200 SAFETY HARBOR FL 34895 1401v St 2P

T [T oerene 21 TLE CoT T T T T hange [T adimon
NAME 27 NAME

STREET ADDRESS 23SIREET ADDRESS

CITY - ST-2IP 2401y -81- 2F

TiTLE oo T e e J1TILE ) N T
NAME 37 NAMYF

STREET ADORESS 33 STREFT ADDRESS

CIly-S7-21 B 54 0T S1-2P S L
TITE [T of #1e 41TILF ] Crange [T addtien
KAME 4 TNANE

STREET ADDAESS 43STREET ADDRESS

CITY-5T-2IP A4CITY-ST- 2P

HHE [ 7 oeere 5 LTNLE N N o i T
NAME 59 NAME

STREET ADORESS 53 SIKELT ADDHESS

Ty -ST- 2P 54 QY- ST 2IP B
THLE [T oeete 617TIHE [ ] Crangs T ] Additon
NAMF 62 NAME

STREET ADTRESS £ 3 STREET ADDRESS

CITY-ST- 2P E4LIIY ST BP

14, [ do hereby certity that theonhermation supplaed with this filing s ummmm turn shied and does not qualfy for the gxerphon slated in Secl an 139 07(3)kK), Flonda § Starates |
further certify thal the infurmaton ndcated on this anoaal rapart or sapstemental annual report is rue and accurate and ad my signature sna’ have the same legal oflect as if
made under oath; that bar an ofhcer or director of the: carporatjon ar the: receiver or trustee empowered to exccule this repart as reguaned by Chapler 617, Flonda Statutes and
that my name appears in Bigh k12 or Block 13 ony an atiachment with an address.

SIGNATURE:

WSFE %13 726 A%60

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [¢NN [aR ey

CR2E034 (3/96)




