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

PROF(T
CCRPORATION
ANNUAL REPORT

1999

Katherine Harris

Secreia y of State ecretary Of State

DIVISION OF CORPORATIONS 04-28-1999 90063 010 ***150.00

DOCUMENT # pg5000092958

1. Cerporaton Name

ROOFING INSPECTION SERVICES, INC.

NN AT

FLORIDA DEPARTMENT OF STATE A r 28, 1 999 8 . 00 am

Principal Plz.ce of Business Mailing Addrass
817 PENNSYLVANIA AVE 817 PENNSYLVIANIA AVE
LAKELAND FL 33801 LAKELAND FL 33801
us us DO NOT WRITE IN TH!S SPACE
3. Date In:orporated or Qualifed
12/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2_61 ] 5& ii&ﬂﬂ] Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
¢ ° 5. Certifczte of Status Desired [ $8.75 Acdtional
ZI ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 vayBe
;l ;8-[ Trust F ind Contribution Added to Fees
Zip Couniry Zip Country 8. This co-poration owes the current year | itangible /
;l 1—2—51 m m Personal Property Tax. O Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registered Agent
81| Name
LESUIE, ROBERT 82| Street Adiress {P.O. Box Number is Not Acceptable)
Tee A mper 15 No ccepia
817 PENNSYLVANIA AVE ¢ P
LAKELAND FL 33801 83
84| City FL 85| Zip Code

11, Pursua 1t 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named coporation submits this statement for the purpose of changing its ragistered
office o- registered agent, or both, in the State o’ Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Fi.rida Statutes.

SIGNATURE
Signaturs, typed or printed nar 1 of registered agent :nd Utle If applicable. (NOTE - Registarsd Agent signature requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TITLE D [ DELETE 11 TITLE [ Change [] Addition
NAME LESLIE, ROBERT 12 NAME
street aoore ss| 817 PENNSYLVANIA AVE 1.3 STREET ADDRESS
CITY-ST-ZP LAKELAND FL 33801 14CITY-ST-2P
TME [l DELETE 21TITLE [JChange  []Addilion
NAME 2.2 NAME
STREET ADDRE 3| - 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
THLE ] DELETE 31 TITLE [JChange [ Addiion
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-$T-2ZP 34, CITY-ST-2IP
TITLE ] DELETE 41TME [JChange [T Addition
NAME 4.2 NAME
STREET ADDRE 36 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TME O DELETE 5.4 TME CIChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TRE 3 DELETE 6.1TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE3S 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the informaiion guppliegawiti: this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the in‘ormation
indicatid on this annual repgit or gpplensghtal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer Jr director of the corporatigh ogthe fecen er or trustee empowered to 2xecute this report as required by Chapte r 607, Figrida Statutes; and that my name appeirs in
Block - 2 or Block 13 if changgc /or g attact ment with an addréss, with Il other Smpowered.

SIGNATURE: AL Koberg D (sia1& ‘/;zé/; (G416 87 000 of 3

SHINAT!JRE AND T\"P¥ OR 2RINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR y Datd 7 q Dayume Phone #
.

CR2EQ34 (11/98)




