i

FILE NOW: FiLING FEE AFTER MAY 1ST IS $550.00 FILED E

PROFIT ST FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am
CORPORATION Katherine Hartis S ’
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS 05-05-1999 90140 050 ***150.00

1999
DOCUMENT # P95000077783 “

1. Corporation Name

PREMIER TILE ROOFING OF ORLANDO, INC.

e

Principal Place of Business Mailing Address
812 E. CRESCO LANE * P.O. BOX 670
INVERNESS FL 34452 ~iws. . . ", . INVERNESS FL 34453
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed H
10/06/1995 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i I
] 2221 £ . THemas St 650612097 Not Applcable | <,
Suite, Apt. #, etc. Suite, Apt.#, etc. 5. Certifcate of Status Desired [ $8.75 Aadiional . i
—2—‘;| . ;I Fee Required :
City & State . e i City & State 6. Election Campaign Financing $5.00 May Be i '
EI I’\\ J&Messﬂ Fb - :‘E' Trust Fund Contribution O Added to Fees i
Zip U S;\)uhtry B Zip Country 8. This corporation owes the current year Intangible ) :
_Zzl 7_7""”"‘{' S_’S 25| (1. S . A . EI - m Personal Property Tax. Oves DOho ]
8. Name and Address of Currant Registerad Agent 10. Name and Address of New Registered Agent }
: 81| Na :
SUGGS, DANNY Zromez_, Jose PABLO
3221 E THOMAS ST 82 Sl%e'tlA’déj-r—e(s;(P.O.&oj Number is N§t Acceptable)
SE P . ;
INVERNESS FL 34453 = exr ST JusEph ST |
84| Cit 85] Zip Code |
TAMPA | FL 3607
11. Pursuant to 1he provisions of Sections 607.0502 and 607 1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing.its registared }
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered '
agent. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE ys & 'PA&,O é?o meZ2— H-= 0«—?51 ;
Signature, typed or prnted name of reg:stared agant and bt if applicabla. INOTE: Ragistered Agent signalure required when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o) [
TILE P HDELETE 1.1 TILE P / <, /—r #change  []] Addition E :
NAME SUGGS, DANNY 12NAME EnO ToseE PARRLO 3l
smeeraooress| 3221 E THOMAS ST asweEraoRess | 202 e WIEST ST ToSepa ST o i
CITY-ST-ZP INVERNESS FL 34453 14 CITY-$7.21P TAMP A, =L, 30677 &
TME VP [ DELETE 24 TME V. [y \ [ClChange g Addiion | © |
NAME GOMEZ, JOSE PABLO 22NAME &LHoMEZ- Jose BAuT SI__A“
streeTaporess] 2826 VALENTINE COURT #306 nsmerraoress| 2126 WD, ST ToSEPH ST
arv-stze | TAMPA FL 33607 2.4CITY-$T-2P TRMPA, P, 3360877
e VP ~ APMELETE 33 TILE Ve, i . [JChange gfdadsition
NAME GOMEZ, AMADO 32NAME bomET, MARCO "Tulld
streetaooress| 3507 ARLINGTON AVENUE ssmeaoRess | 2126 WD ST Teoseph. =7
CITY-ST-2P TAMPA FL 33607 34.CITY-ST- 2P tAneAs L. 23L07
e VP %DELETE 41TILE Ve . s , [JChange Y Addition ]
e~ "CHINCHILLA, PEDRO ORLANDO — ~ ~ =~ wE | GemEr, MARLECIOT T T |
sweeraooress| 3507 ARLINGTON AVENUE ssmeraoness| 22 G W, ST JoesepH S ‘
erv-st-ze | TAMPA FL 33607 swomv-stze | NPvmpA L o 33L077
TME ’ [J DELETE 51TMLE v / ClChange - {3 Addition l
e 52 NAME o o 5;‘: o, |
STREETADDRESS| <’ o : 53 STREET ADDRESS LB T
CITY-ST-ZP . 54 CITY-ST-21P l
TmE o - JoEEE G1TE ClChenge L] Addition |
NAME 6.2 NAME ‘
STREET ADDRESS 63 STREET ADDRESS |
CITY-ST-2IP 84 CITY-ST-ZP |

14. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual gepart or supplemental annual report is true and accurate and that my signature shall have the same lega) effect as if made under cath; that I am an
officer or director of the dorporation 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 ghanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: SAATLOE REQUIRED U-30-49 (391) &37- 2422

ITED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

IGNATURE AND TYPED OR



