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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 &

—

5 i
POCUMENT # P86000041791 (0)

on Neme

COMMERCIAL ROOF TECHNOLOGIES, INC.

Princlpat Piace of Business

150 LANMAN ROAD
NICEVILLE FL 92576

Mailing Address

150 LANMAN ROAD
NICEVILLE FL 32578

FILED
Feb 02 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

22] 27]

3. Date Incorporated or Qualified
05/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2_1| ;E‘ 59"3386189 Not Applicable
Sulte, Apt. #, sic. Sulte, Apt. #, elc. $8.75 additional

. Certificate of Status Desired O

Fae Requirad

City & Stato Cily & State 6. Election Campaign Financing $5.00 May Be
E’ a Trust Fund Contribution Addsd to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiole

24 ;‘ 20 EI Personal Properly Tax due June 30, Yes E No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
MFHORST, PAUL M B1; Name
150 LANMAN ROAD B2{ Sireet Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578
B3
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 purpese of changing its registered
offica or registered agent, or both, in tho State of Florida. Such change was aulhorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accapt the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

INOIE ‘Hn‘gl‘smrad Agent gignalure requred whon reinstaling}

DATE

Slgnature, yped or prmied hame of registered agenl and (nin # applicable =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
WLE P 7 oecere TATMLE [J Change L] Addiiion | 2
HAME GRIFHORST, PAUL 1.2 NAME 4
creerroness | 180 LANMAN ROAD - 2
CITY-5T-21P MICEVILLE FL 14 CITY- 517 g
TILE T osLete 21 THLE [Tchange [ Addition |2
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 OITY-ST- 2P
TTLE T DELETE 31 TILE T change 7 Addition
NAME 3.2 NAME
STREET ADBRESS 33 STREET ADDRESS
GITY-ST-21P 34, GITY-ST-2IP
TME [T oELEYE 4.5 TLE (T change T Addition
NAME 4.7 NAME L—
STREET ADBRESS 4.3 $TREET ADDRESS “
CITY-5T-2IF 44 CITY-51-2IP
TILE [T DELETE 517ILE T Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 0Y-ST- 2P
TITLE [ DELETE 617I1LE [T change £ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-ST-2P 6.4 CITY-ST-2P

14. | hereby certi

Block 12 or Block 13 if chapged, or on an altachment with an address.

J pd3n S e e~ ok

rF - TYyr. sy BFI . " ™

I he that the information supplied with this fiing does not qualify for ihe exemplion stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information
indicated on this annual report or supplemanlal annual report is true and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
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