0175413,

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION Ry T e e Apr 23,1999 8:00 am
ANNUAL REPORT Secreary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90257 041 ***158.75

DOCUMENT # Pg5000094486 |

1. Gorporation Name

ROOF CONSULTANTS ASSOCIATES, INC.

e | IR

Pringipal Place, of Business Sie o v, T Tt Mailing Address
2322 CYPRESS BEND _DBI\_{_E,§OUTH 2322 CYPRESS BEND DRIVE SOUTH )
APT. D-707 APT. D-707 !
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 DO NOT WRITE IN THIS SPACE '
us us 1. Date Incorporated or Qualifed ‘ '
12/13/1995 '|
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
21] 28] 650625046 o gt | |
ite, Apt. #, etc. Suita, Apt. #, etc. . iti
. .Sk_ue o #ec . ome - uite, At #. @ ~=-m +w === | B Ceifcate of Status Desired- x""‘ . _5875 Additianal
122 T 27 Fee Reguired
City & State ) City & State 6. Election Campaign Financing $5.00 May Be
El E‘ Trust Fund Contributfon Added to Fees
Zip Country Zip Country 8. This corporation owes the current year IN{Eﬁitﬂe
m szl 29 [;l Personal Property Tax. Yes  [INo
- - .._9. . Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
gL e Tl 81] Name f
e ; =, ENGSKOW,BYRON: .- e ot Adress (PO Box umber s Not Acseptabi
ress (P.0. Bo er :
2322 CYPRESS BEND DRIVE SOUTH eel Address (P.O. Box Number s Not Acceptable) |
APT. D707 CE] R AL SR o !
POMPANO BEACH.FL 33060 P R R U 3 I TR
- I : . 84| City FL 85] Zip Code :

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purposa of charging its registered
office or registered agent, or-both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed of printed nama of registered agent and title if spplicable. {NOTE: Registered Agent signature required whaen reinsiating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TIMLE P [ DELETE 1A TINLE [JChange [ Addition E
NAME ENGSKOW, BYRON 1.2 NAME ;g .
sTReeT aopRess| 2322 CYPRESS BEND DRIVE SOUTH APT. D-707 13 STREET ADDRESS g
CITY-ST-2P POMPANQ BEACH FL 33060 14 ¢ATY-ST-2P &
TME VP [ DELETE 24 TIMLE IChange [ 1Addion | O
NAVE ENGSKOW, JOAN 22 NAME

- sTREET ApDRESS | -2322-CYPRESS-BEND DRIVE SOUTH APT- D707 - - || 23sTReeTA0DRESS |~ L T e - -

CITY-ST-2ZIP POMPANO BEACH FL 33060 2.4CITY-5T-2P
TME O DELETE 31TME ClChange  CJAdditon| !
NAME 32 NAME
STREET ADDRESS 3.3 STREET AQDRESS
CITY-ST-2IP ’ 34.CITY-ST-ZP |
TME [ DELETE 41TME [JChange  [] Addition \
NAME . ‘ . 4 2NAME :
STREET ADDRESS ] 43 STREET ADDRESS
CITY-ST-2P ' 44 CITY-§T-2P
TTLE ‘ TIDELETE  Js:Tms CiChange 3 Addition
NAME ’ 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS ‘
CIFY-ST-ZP : 54 CIFY-ST-ZP 'l
TILE [ DELETE 61 TMLE [JChange [ Addition !
NAME - 6.2 NAME l
STREET ADDRESS %3 STREET ADDRESS t
CITY-ST-2Ip : 6.4 CITY-ST-ZIP )

14. | hereby certify that the information supplied with this filing does not qualify for the o
indicated on this annual report or supplemental annual report is trye and accuratg
officer or director of the corporation or the receiver or lrustee empdwered to exg

3mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information | ir
d that my signature shall have the same legal effect as if made under oath; that I am an

£ Inis report as required by Chapter 607, Fiorida Statules; and that my name appears in |
Wer iike empowered.

7 .
SIGNATURE: ' LT | 2L FUAARIED ” ¢//‘40/m/ 7T F149/~357 '

Daytime Phona #




