FILE NOW: FILING FEE

FILED

AFTER MAY 118 $550.00

7

PROFIT =
CORPORATION
ANNUAL REPORT

1997

Sandea B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DiVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JIMMY'S ROOF SERVICE INC.

Principal Place of Business

1450 10TH ST §
B4

Mailing Address

445 4TH ST. NORTH

SAFETY HARBOR FL 46353006
SAFETY HARBOR FL 34695

us

AR

3a. Date of Lasl Report

3. Date Incorporated or Qualified

02/06/ 1995 07/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m E‘ 59"3293868 Not Applicabie
Suite, Apt. #, elc Suite, Apl. ¥, elc. "
e A ¢ e ap o 8. Certificate of Status Desired | 55'75 Adc!nlonal
(22] [27] Fea Required
Ciy & State City & State 6. Election Campalgn Financing $5.00 May Be
23 28 Trust Fund Coniribution Added to Fees
Zip | Country | Zin Country 8. This gorporation has liability for intangible tax under s. 199.032,
E] 25] 'Eﬂ ;l Florida Statutes Yes [ MNo
€, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SMITH, JAMES A 81, Name
445 4TH ST. NORTH 82| Street Address (P.O. Box Numbaer ig Not Acceplable)
SAFETY HARBOR FL 34695
B3
84| Ciy FL 85} Zip Code

agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE

St ahne Iyped o penmed rar e ol egstered agent and bille § 2paicehle {NOTE' Registared Agent signature ragulred when feinstating) DATE
i2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D [T ofLeTe LATMLE [Jchangs [T Adation | &
e SMITH, JAMES A 2NN 3
seel aovecss | 445 4TH ST. NORTH 1.3 STREET ADORESS %
oz | SAFETY HARBOR FL 34695 18EIY-51-2P &
ML Y DELETE 21 TALE [T change 1] Addition |O
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS =
CITY-ST- 2P 2 4 Y- §T- 2P
TILE T DELETE 31 TTE [change [ Addition
NAME 12 NAME
SIREET ADDRESS 3.3 5TREET ADDRESS
CTY-5T-1F 34 CITY-ST. 20
ILE 1 peLee A1TILE [ change ] Addition
NAME & I NAME
STREEI ADDRESS 43 STREET ADDAFSS
Ciy-SI-4P 44 CITY-5T-2p
THLE ] DELETE 5 4 TITLE [Tchange L3 adsition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 7P 54 CTY-5T-2P
i [T bELETE 8.1 TTLE [T change [ Addition
NAME £.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
Y -81- 21 64 CITY-§1-2P

I am an officer or director of the corporation or the receive
appears in Block 12 or Block 33 it changed, or

SIGNATURE:

an address.

14. 1 do hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(4), Florida Statutes. | further certify that the
infarmat.on ngicatad on this annual report or supplernental annual repart is true and accurale and that my signature shall have the same legal effect as it made under oath; that
npowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name

B GILHREL

}

D MAME OF SGNING OFFICER OR DIRECTOR

Daytime Phone 4



