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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 | FILED

PROFIT
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|$|§:C<r3?a(;2zpscl::;|oms Secretary Of State

DOCUMENT # P96000027602 (7)

1. Corporation Name

PRO-SPEC ROOFING OF FLORIDA, INC.

AT

Princlpel Place of Business Mailing Address
113 W CEDAR 8T 113 W CEDAR ST
TARPON SPRINGS FL 34609 TARPON SPRINGS FL 34689
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/19/1996
2. Piincipal Place of Business 2a. Mailing Address 4. FEt Number Applied For
_] m 59-3428246 Not Applicable
Sulte, Apt. ¥, elc. Suile, Apt. #, efc. i
—-] P uie. Ap o 6. Certificate of Status Desired O $8.75 agditiona!
22 27] Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 may Ba
23] 28] Trust Fund Gontribution O Added 1o Fees
Zip Country Zip Country B. This corporation owes o has paid the current year Intangible
m 2_51 5] 3_01 Personal Property Tax due June 30. Oves [No
9. Name and Address of En_.njrp_ql_ Registered Agent 10. Name and Address of New Regiatared Agent
1
LINDIAKOS, LOUIE C 81} Name
113 W CEDAR ST 82| Stree! Addrase (P.0. Box Mumber is Not Acceptable)
TARPON SPRINGS FL 34889
83
84| Cily F L 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the sbove-named corporation submits this stalement for the purpose of changing its registerad
office or raglstered agoni, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. 1 hereby accept the appointment as registered
agent. | am familiar with, anc accopt the obligations of, Scclion 607,0605, Flerida Stlatules.

SIGNATURE e e e
Signature, typed o pinntod name o regstered syent _muri el apphicalile (NOTE . Registered Agoni signature requried when reinstaling} DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP [ DELETE 1ITILE [T change T Addition
NAME LINDIAKOS, LCUIE C 1.2 NAME
staeetanokess | 113 W CEDAR ST 1.3 STREET ADDRESS
CATY-ST-2P YARPON SPRINGS FL 34689 14 CITY-ST- 2P
me [ DECETE 21 TIILE [ change [T Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STAEET ADDRESS
CiTY- 8T- 2P 2.4 CY-81-2P
TLE [T bECETE 3.1 TILE [Jchange ] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34. CITY-5T-2IP
TIE [ DELETE 41TTLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CiTY-5T-2IP
TITLE [T DELFTE 51 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-§T-2IP 54 CITY-S8T-2IP
TITLE T DELETE 61 TMLE T cnange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 64 CITY-5T1-2IP
14, | hereby certily that the infarmation supplied wilh this filing docs nol quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annyal reporl is true and accurate and that my signature shall have the same legal effect as it mads under oath; thal Eam an

oficer or director of the corporalion or the rec or trustee empowerad tapxecule this reporl as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on ar ment wilh anW
—
o NS A . Y LT it . yoer s OO0

FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 8 8 O O am

CR2EO34 (10/97)



