SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMCUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE J UI 2 79 1 999 8 . 00 am
CORPORATION

Katherine Harrls Secretary Of State

Sacratary of State 07-27-1999 90024 021 ***150.00
DIVISION OF C)RPORAT\ONS e :

ANNUAL REPORT

1999

DOCUMENT # pg6000017158"
DAY BROTHERS ROOFING AND WARRANTY SERVICE INC.

AT RN

Principal Place of Business Mailing Address
314 SW 20TH STREET 314 SW 20TH STREET
CAPE CORAL FL 33991 GAPE CORAL FL 3399
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 65-0333461 Not Applicable
ite, Apt. 3 Suite, Apl. #, etC. . it
Suite, Apt. #, etc uite. Apl. #. etc 5. Certificate of Status Desired L $8.75 addnional
22 ;l Fee Required
~T Tity & State — ' T City&state - - -~ -~ | ¢ Eiection Campaigh Finanging T $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
_Z’:I ;ﬂ ;l m Intangible Personal Property. D Yes E'No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
DAY, JAMES L 82 t Ad P.0. Box Number is Not Acceptabl
314 SW ZDTH STREET Street Address {P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33981 83
84| City FL 85 Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 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 obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12%
TLE PD TE LITITLE Change Addition
NaNE DAY, KATHRYN | Hone 12 NAME Greqory  SCoTT #& ard L ororge 1%
streeTanoress | 314 SW 20TH STREET 1.3 STREET ADDRESS gﬂl Sw 3O ST
CITY-§T-2P CAPE CORAL FL 33991 14CITYST-ZIP CApPE CO&O_L 'F] 239 q {
me D [ oeLere 217me ) ) ’ [ change [ Addition
NAME DAY, JAMES L 22 NAME
streeTaooRress | 314 SW 20TH STREET 23 STREET ADDRESS
CYETZR CAPE CORAL FL 3399 / 24 CITYST-ZP
TME - WP v —— == —me = = = [M{DELETE 31 e = = [ 7 = = e s [ e ) Addtion
NAME HERNANDEZ, JOSE A 3.2 NAME
sreeTaporess | 314 SW 20TH ST 3.3 STREET ADDRESS
cTYsTaP CAPE CORAL FL 34 CITYST.ZP
Tme VP (I peLeTe LITILE [ crange [ ] Additin
NAME RODRIGUEZ, ROBERT 42 NAME
streeaporzss | 314 SW 20TH ST 4.3 STREET ADDRESS
CITsTZP CAPE CORAL FL 33991 44CITY-ST-ZIP
TITLE [JoeLers 5.1TITLE (] change ] addiion
NAME 6.2 NANE
STREETADDRESS 53 STREET ADORESS
CITYSTZP 5.4 CITV-ST-ZIP
Tme L) ceLeTE 61TILE [ crange ] Addition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY.ST-ZP 5.4 CITVSTZP

14, | hereby certify that the information suprlied 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 report or supplemental annual report is frua and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Black 11?%&1. ar pn an attachment with an a
s T Wl 3 ale” "-l-h\ - 7 -
SIGNATURE: £ Sorsred s losskithoyn T Day  1-20-97  94/-774-381
7 e nuATIDE 2N T ER AR PRINTEDR NAKE AF Cir ke NEEFEER OR DIRECTOR I | Fi Data Davtime Phone #

CR2E034 (5/99)




STes3Y -gcozlf -3 |
POl 7 S €

FORT MYERS (941) 332-ROOF
CAPE CORAL (941) 574-6564

A

BROTHERS NAPLES-{5-4H-353-ROOF
ROOFING FACSMILE (941) 277-5182
By James Day 7 / ? ? 9

Dean din o2 /Taclos

e e U WY T RECE e RS T
A/of/cf 75 RPE-NEXW IV 50,/5,5,47,'9 ,% //5055
crocyf ThEs PaymenT . As /7 Wovld be aw

EXTREME Burdlend QT T/f/S 7’/;?75 . THAK pOU
VERY nveh For your ConsipeRATIONS W THIS

mMATTEL

————— — -

SINCER E/y

ﬁ/MWV% Ao /6%

314 S.W. 20TH STREET, CAPE CORAL, FLORIDA 33991



