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

FILED

PROFIT
CCORPCORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90198 006 ***150.00

1. Corporation Name

"

DOCUMENT # p96000050245
A LEHIGH ROOFING OF SOUTHWEST FLORIDA. INC.

Principal Place of Business

4125 GOUNTY ROAD 78 WEST
LABELLE FL 33933

Mailing Address

4125 COUNTY ROAD 78 WEST
LABELLE FL 33935

R A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed

06/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 5"" 0 CD\'\S{'Y uchon n. 6l Y i as C.th“"-! Qd K Uks,f £5-067 1308 Not Apphcable
22] Sﬁ‘;:t"‘ ietc'._* 10 P Suf Apt. 4, elc. 5. Certifcate of Status Desired (] $i;1i:;£f;‘;"a'
City & State . City & State . ~ .} &. Election,Campaign Financing — — $5.00.mayBe .
] L2 hioh ptt.rts , HOV\ de = LWohelte | D{O'Is de- Trust Fund Contribution O nted to Focs
ap e Country ZIp Country 8. This corporation owes the current year Intangible
;l 3 Sq SLD |—2?| u S ;l S%q 3 s I’:,’El ,l S Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . -
MILLION, BARBARA = i%eb‘ Yo<. m\ \io IQL; :
4125 COUNTY ROAD 78 WEST Street e .07 Box Number is Not table . +
LABELLE FL 33935 - 'M—m‘ (8.2
84| City 85! Zi
"Labelte , PL FL [°| 83435

ration submits this statement for the purpesa of changing its registered
n's board of directors. | hereby accept the appeintment as registerad

2. /-49

13. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the com!

agent. | am famijiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE eorae. [Ty ilion

iy

Signature. typed or praéd name of registered agent and tille i applcable INOTE: TigstepM Agent sig fequired when DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TmE P ] DELETE 14 TLE Pregident ' : “Dffange  [Addion | =
NAME MILLION, BARBARA 12NAME Geovge TMillion t 3
staeeT anoress| 4125 COUNTY RD. 78 WEST 135TReeT00RESS (LY | 2.6 Rd % wes a
arv-stze | LA BELLE FL wcrrstze |{ elle. ?L lori Aa 334 35 &
TILE [] DELETE 2.1 TILE [JChange  [JAddition | ©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CImY-ST-ZIP 2. 4 CITY-ST-ZIP
TTE [J DELETE 31 TITLE , [JChange [ Addition
NAME 32 NAME ) - - -
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-21P 34 CITY-57-ZF
TITLE [ DELETE L1TIME [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-21p
TIME [1 DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
LY. $T-ZIP 5.4 CITY-ST-2IP
TIME {1 DELETE 61 TIMLE [JChange [ Addition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2IP

14. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes: | further cartify that the information

indicated on this annual report or supplemental annual report is

true 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachrment with a

SIGNATURE:

ress, with all other ike empowered.

) 9y)-363-3855

Dayume Phone #

2149

Date




