FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PRCSFTT FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate ' Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P6000048085 (0)

THERMALPRO ROOFING SYSTEMS INC. _
i O A
106 MAYROSE DRIVE 106 MAYROSE DRIVE '
SANFORD FL 32771 SANFORD FL 327114121

3. Date Incorporated or Qualitind | 3a. Date of Last Report

I, 06!03]1Q96 A/@-’ nti'ty

| 2. Principal Prace of Business | 2a. Mailing Address 4. FEI Numbar Applied Pbr
- 5. 3 5 PP .
gﬂ S 28} 7‘* Not Applicable
Surte, Apt #, elo Suite, Apt. #, atc. " ) $B_75 Additional
[21 a 5. Cerlificale of Status Desired 0 F o6 Fiocuired
N City & State City & State 6. Elaction Campalign Financing ssloo May Bo
Eﬂ,_ s 28] Taust Fund Contribution 0 Added fo Fees
AL . Country Zip Countrv 8. This corporation has liability far intangible tax under 5. 199.032,
3_4_1,4_ A8 .____"_.____m__,_;__;l_i&‘) 71 ;5—15 ITLLGQI [ Florida Statutes Oves o
. ._ 9 Nameand Address of Curreni Registerad Agont 10. Name and Addroes of Haw Fegistered Agent
GRAHAM, WILUS D 81} Neme
106 MAYROSE DRIVE 82| Street Address {(P.O. Box Numbar is Not Acceptable)
SANFORD FL 32771
83
84| City FL 85| Zip Code

11, Pursuant 1o ho provisions of Bections 607.0502 and 607, 1508, Florida Statutes, the ebove-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. ! heraby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE

Tl typefl of prlsd namé of grstered agant aad e i apphcabie (NOTE Registered Agent signature requined when reinstating) DATE

CR2EQ34 (9/96)

iz - 'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J2
o 7 orLeTe LITTE ORT [Terange DM Addition
i GRAHAM, WILLIS D e orgham, L il R,
steeraooness | 108 MAYROSE DRIVE 1.3 STREET ADIRESS | [/ 06 Mmeyro se O,
cisoe | SANFORDFLS2ITY Lean 5120 é“n"-'or_Lﬂ:-_iaL?_L___D_____E#_
e D [ Bt 21TNE ‘0,8 Change Addition
a1 GRAHAM, DEANA S 22 WA Groham Deona S.
sweeer anoaess | 108 MAYROSE DRIVE 235TREETADDRESS | { € My ro S e K e
cresi-2¢ | SANFORD FL 32711 240My-51-2p o b#'g:cg . ¥l 2anty
e T T DrLETE 31TNLE TJ Thange L] Addition
RaML 32 NAME
STREE T ADDRESS 3.3 STREET ADORESS
CIN¥-S1- 21 34, CITY-S1- 2P
A T oeLeie 21T T Change. LJ Addiion
hAME 4. ? NAME
STHEFT ABDHESS 4.3 STREET ADDRESS
|ovsrae | 44Ty -5T-29 ;
Ei [T DELETE S11LE ‘ , ] Crange ] Addition
AN 5.2 NAME
STHEFY ADDRESS 5.3 STAEET ADDRESS
TV -51 2 - 5.4 CITY-§1-2IP
e T [T beLETE £.1 TITLE [Thange ] Addition
MAME 62 NAME
STRFET ATDRESS 6.3 STREET ADDRESS
QY- S1- 2 £.4 CITY-51-21P
14,7 do terchy corlily that the information supplied with this filing does nol qualify for the exemptidn stated in Section 19,07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
{ arn an officer or direclor of the corporalion ar the receiver or trustes empowered to execute this report as required by Chapter 607, Floricda Statutes; and that my name
appears in Block 12 or Block 13 it ghanged, or on an atlachment with an address.

SIGNATURE: _ - ,E(J%ﬁiﬁ’ﬂ') ¢ Graherm 9/2 :/77 ( qf?g% ‘éj_

CoT1198




