 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PO5000022147 (9)

. Corporation Mame

ALL COUNTIES ROOFING, INC., OF CITRUS COUNTY

Frncipal Finse of Bsinoss Wi Address ”II’Im |!I ""“m,"mll"l Ilm mll |II|| l‘"mmml' m“m

3324 E. GULF TO LAKE HWY. 38324 E. GULF TQ LAXE HWY.
3 ’
INVERNESS FL 34453 INVERNESS FL 34453-3214
Us us 3. Date Incorporated or Qualified 3a. Daie of Last Report
e 03/17/1995 08/13/1996
2. Pringipa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] — 26] 58-3301495 Not Applicable
Suite, ApL 7, ele Suite, Apt. #, elo, - . $8.75 Additional
22] ) 27‘| §. Certificate of Status Desired O Feo Requirad
| Cly & Sale | City & State 8. Election Campaign Financing $5.00 May Be
s 28] Trust Fund Conlribution _Added to Fees
L. Country 7ip Country 8. This corporation has liability for intangibleg under s. 199.032,
ﬂl 25 29 5] Florida Stalutes [ ves No
B g. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstared Agent
JACOBSEN, DENNIS 81 Name
2406 N. FLORIDA AVE. B2} Sireet Address (P.0O. Box Number is Not Acceptable)
HERNANDO FL 34442
83
84| City Zip Code

FL [

|14, Pursuant o the prowmonq of Sections 607 0502 and 607.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registerad
ollice or registered agent, or both, in the State of Frorida Such change was authorizad by the: corporation’s board of directors. | hareby accept the appoiniment as regisiered
agent | am fasriliar with, and accept the obligations of. Section 807.0505, Florida Statutes )

SIGNATURL -/

»qu ﬂuu lwmrl o ptiotad) N of m;- Wteresd agent and hte i upy Acahle NCE: Regislerad Apent signatura required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1D [T oeLete 111MLE 1] change -1 Addition &
NAME JACOBSON, DENNIS 12 NAME §
ot ranoncss | 1748 W. ALHAMBRA DR. 1.3 SREET ADDRESS 2
CHY §T-71P CITRUS SPRINGS FL 34433 14 CTY-S1- 2P &
(e VWP ] DELETE 2TTILE [OChange 1] Addilion |O
NaMt RIO, JOSEPH 22 NAME
simieraonecs | 1143 BREAKWATER CT. 2.3 STAEET ADDRESS
CITv-§1 - P MARCO ISLAND FL ) 2.4CITY-5T- 7P
e T M DELETE 31 THLE [JcChange L] Additien
WAME SMITH, STEPHEN J. 32 NAME
st i | 3824 E. QULF TO LAKE HWY. 5.4 STHEET ADDRESS
CIY - §1- 2 |NVEHNESS FL 34 CITY-ST-7IP
me 1 DELETE 40 TME [J change [} Addition
hAn JACOBSON ROBERT 4.2 NAME
sttt aooess | 3824 € GULF TO LAKE HWY. 4.3 STREET ADDRESS
CITY-S1. 2 INVERNESS FL A CITY-ST-2IP
T R [T DeLETE 5.1 TITLE [T change  TJ Addition
HNAME 5.2 NAME
STREET AJMIRESS 53 STREET ADDAESS
CiY-S1- 4 54 0IIY-ST-21P
T ) T DELETe 61 TITLE | ] Change ] Addilion
HAME 6.2 NAME
STHEET ALDRESS 63 STAFET ADDRESS
CTY-51- 28 6.4 CITY-5T- 2P
I 714, Tdo horoty cerlify that e anformation supplied with this filing doss not quelily for the exemphan stated in Sechar 119,07(3)(), Florda Statutes. | frther certity thal the

informarion inchcated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of the corparalion or the regekgr or trustee empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on ﬁ -hment with an address.

SIGNATURE: /_ (Mwu.s v )_ﬁ‘/ 3o J 97 (3520373677

Daylime Phane #

Al B &

nr'e'or SIGNING OFFICER OR DHRECTOR



