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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

4. Corporition Name

TROPICAL ROOFING AND SERVICES, INC.

'DOCUMENT # PQ6000044668

Principal P'ace of Business

7667 WEST SAMPLE ROAD 217
CORAL SPRINGS FL 33065

Mailing Address

7667 WEST SAMPLE ROAD 217
CORAL SPRINGS FL 33065

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90177 005 ***150.00

(T T

Us us DO NOT WRITE N TrHIS SPACE
1. Date lhcorporated or Qualifed
05/24/1996 .-
Principe| Place of Business 2a. Mailing Address 4. FEI Number Applied For
150 Ng 3757 [a] 650667316 o Nol Appiicabe

Suite, Apt. #, etc.

m
=

Suite, Apt. #, etc.

$8.75 Axditional

E] ) 5. Cerifcate of Status Desired O Fee Resuired
City-& State City & 6. Electicn Campaign Financing - $5.00 May Be
23 g) ) Pg_ ne Begc b’a_’, 28] Trust Fund Contribution Aded to Fees
Zip Country Zip / Country 8. This corporation owes the current year Intangible
. 3 3 Mﬁliom 29 EE] Persorial Property Tax. O Yes JNo
9. Name and Adaoress of Current Registered Agent 10. Name and Address of New Register¢ d Agent
81 Name
RAVOSA, JOSEPH -
7667 WEST SAMPLE ROAD 217 82| Street Audress (P.O. Boy Mumber is Not Acceptable)
CORAL SPRINGS FL 33085 a3 =
84| City 85| Zip Cade
FL |

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-
office ¢ registered agent, or bath, in the State cf Florida. Such change was authorized by the ©
agent. { am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

named cc rporation submi s this statement for the purpose of changing its registered
orporation’s board of directors. | hereby accept the apg cintment as reg stered

Signature, typed or printed na ne of registered agent and title if applicabla. (NOT 3: Registared Agent signatura req. ired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ,AWD DIRECTOF'S IN 12
THLE PSTD [J DELETE 1.1 TITLE ] Change [] Acdition
NAME RAVOSA, JOSEPH 1.2 NAME
streevaporess| 7667 WEST SAMPLE ROAD 217 1.3 STREET ADDRESS
CITY-ST.ZP CORAL SPRINGS FL 14 CITY-5T-2IP
TITLE VP [] DELETE 21 TLE [dChange  []Addiion
NAME RAVDSA, CHRIPTOPHER J. 22 NANE
sreeraporess| 7667 W. SAMPLE ROAD #217 23 STREET ADDRESS
CITY-5T.2P CORAL SPRINGS FL 2.4CITY-ST-ZP
e [ DELETE 34 TITLE [QcChange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREETADDRESS
CITY-ST-ZP 34 CITY-ST-2P
TILE [ DELETE 44 TITLE [IChange  [JAddilion
NAME 4 2 NAME
STREET ADDRE':S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TITLE J DELETE 51TMLE Dchange [T Addition
NAME 52 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-$7-21P 54 CITY-ST-ZIP
TITLE [ DELETE 64 TITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADORE! § 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-21P R

14. | herebr certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07.3)(i), Fiorida Statutes. | further ¢ :rtify that the inf srmation
indicated on this annual report or supplementai £ nnual report is true and accurate and that my signature shall have the same legal effect as if made un der oath; that | am an
officer «r director of the corporat on of the receiv 3r or trustee empowered 1o € xecule this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachinent with an address, with a1 other like empowered.

SIGNATURE: %%Z——__
SIGHATIIE AND ED FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

0163135

CR2E034 (11/98)

o-i4-T1 (9s4) 73K

Date

Daytime Phone #




