PROFIT FILORIDA DEPARTMENT OF STATE

CORPOHA“ON Sandra B Mortham
ANNUAL REPORT Y Secretary af State
1996 R s ! DIVISION OF CORPORATIONS

DOCUMENT # P95000074£§é_“(9)

1. Corporation Marne

R.P.M. ROOFING, INC.

Principal Piace of Busness Md;\l’ ng A Ichess
1324 NW. S6TH AVE. 1324 NW. S8TH AVE.
MARGATE FL 33063 MARGATE FL 33063

| 3. Date Incorporated or Gualified 3a. Date of Last Repart

09/26/1995

2. Prnaipal Place of Business “2a. Mail mj Address 4, FE) Number

I EThe OIS AN AT 25 U2S8 aw au oF | (5 0rIS'et |

i i, ets Suite, ALK, et o | ] i
Suite. Apt # gt - = . “”T—.Arﬂg} e 5. Certficate of Status Dasired O 58'75 Additionat
22 3 . . ] 27 ‘-’FPID Fee Required

City & State City & State Ty 6. Elaction Gampaign Finanaing $5.00 Ma
L. . - . y Be
23 'a)wofb 2a WW \\"L“ Trust Fund Cantribution t Added 10 Fees
—

Applied Far
Not Apphcat e

2p __ Country ALY Country 7 8. This corparation has kabiitgfor intangible tax under s 199.032,
;] I:z;l - 291 E?ﬂa (5 30| Flovida Statutes %(BS [ No

~ o, Name and Addréss of Current Registered Agent T """ 10. Name end Address of New Registered Agent ]
81 Nane

THOMAS. RANDY D 82| Steet Address (PO, Box Number is Not Acoeplable}

1324 N.W. 58TH AVE.

MARGATE FL FL330-63 83
84| City FL 85| Zip Code

T Bursuant 1o The provisens of Sections 6070507 and 6071506, Flonda Statutes. e above named corporaton subinits this statoment for the purpose of changing its registered office
or registered agent, o polt, in the State of Flord: Surh chane was auathorized by the corporation’s board of directors, | horshy accept the appointment as registered agent. | an:
famitiar with. and accept the cbligatons of, Seation 807.0505, Florda Statutes

SIGNATURE R e _"\”a,:qtg .

e A Py S T B P B F Ny ) .4\ R T ATE gt AT 4 it fe el Wt re LG DATE I
12, . . OFFICERS AND DISE CTORS 13. ) ADDITIONS/CHANGES TO Of FICERS AND DIHEGTORS IN 12 %‘*
TILE D ] DELESE 11 NILE [ crange  [] Addtion |+
NAME THOMAS, RANDY D 12 NAME 3
STREET ADDRESS 1324 N.W. 58TH AVE. 13 STHEET ADDALSS ]
Ty - ST-21F MARGATE FL 33083 . 14GITY-51- 2 ars
TITLE D [ DFLETE 21TIE C]Chage [ Addtion  |©
NAME WICKER, PAUL 20 8ANE
STREET ALGRESS 56805 N.W. 18TH ST. % 3 STREFT ADORS 58
CITy-51.21p MARGATE FL 33063 . 24000r-51 20
TILE D [] DELETE 3 1TH0E [ change [ Addition
NAME ALLEN, HM 32 NAME
STREFY ADDRESS 1437 E. RIVER DR. 3% SIHEET ADORISS
CIry -§1- 7P MARGATE FL 33083 _ 380 Te-S1-aF
TITLE [C] DELERE PRENN: [) Ghange [ ] Addifion
NAME 47 HAME
STREET ADDRESS 43 STREE] ADORESS
CITY-SF-7F 440005120 ‘
TiLE [} OELETE 51 RNE [] Cnangz  [T] Addition
NaAME 52 Akt
STREF? ADDRESS 53 SIREFT ADDRESS
CITY-ST-2IF . e S4CMTY-ST-2F .
TTLE [] DELETE 6 1TILE ] Crange ] Addition
HAME §2 NAME
STREE! ADLAESS B 35IHEE 1 ADDRZSS
CiTY 51-2P 645y 51-2P

14. | do hereby cerify that the informaton sun;t-l-ee("i_ with this g is voiunlarily furnished and does not qualify for the exernption statad in Secton 119 07(@)k), Florida Statutes. | lurther
certify thal the nfermation indicated on this anaial report or sunplementa annual repert is true and accurate and that my signature shall have the same legal effect as d mada under
oath: that | am an officer or diractor of the carporatian or the receiven ar bustes ermpawored ko exacute this report as required by Chapter 637, Fiarida Statutes; and that my name

appears in Block 12 or Block 123 {peyanged. o onan attachrienl with an adoess,
tache
o a‘ Tt 421 B -Ji -

SIGNATURE: . _ Lhenay

’d - ol o
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v % }\. 1 L'\{\mmﬁ




