FILED
2004 FOR PROFIT CORPORATION  Feb 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P96000051432 Secretary of State
1. Entity Name 02-26-2004 90011 034 ***150.00
HYSELL ROOFING CO. INC.
Principal Place of Business Mailing Address
13313 MENORAH DR - - 13313 MENORAH DR’ TRy
PUNTA GORDA, FL 33955 S PUNTA GORDA, FL 33955 US ' ] _ -
v O WIGERGEA
Suite, Apt. #, etc. Suite. Apt. #. etc. 01202004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0675016 Mot Applicable
Zp Country ap Country 6. Certificate of Status Desired O feae‘g;quﬁ?::k’"ﬂ'
6. Nama and Addresas of Current Registered Agent 7. Name and Address of New Regi d Agent

o I . . .. Namea

HYSELL, RICHARD J
13313 MENORAH DR Sireet Address (P.0. Box Number is Not Acceptable)

PUNTA GORDA, FL 33955

City FL | Zip Code

8. The above rramed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registened agent and titke i applicable. {NOTE: Regisiered Agert signatune required when renatatng) DATE
FILE NOWI! FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added toFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AE FD O3 Delete E v o O crange XX Addition
"NAME HYSELL, RICHARD J NAME Jamie Hysell

STREET ADDRESS | 13313 MENORAH DR sweraporess | 13313 Menorah Dr

£me-s1-2¢ | PUNTA GORDA, FL Cmy-57-ZP Punta Gorda, F1 33955

TILE [ pelete TALE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CTY-57-2P

TE [ vesete TITLE ) [JChange  [J Addition

NAME NAME
| STREETADORESS | __ STREET ADDRESS - ) .

CITY-57-2P ’ - “ ) cwvstaze ) -

TILE [T pedete TME ; [Jchange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TmE [ etets TME [JcChange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-sT-2p : CIY-§1- 2P

e [T : ] Delete TLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omv-st-ze . b . L o ¢iry-si-ap

12. | hereby certify that the information supplied with this fiing does not quatify for the exemption stated in Section 119.0?&3)(1’), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this seport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: R heee ) 0 Wl Cul o9 “\Qﬁ\@\l\ -3-24 94/. 437 SBoK/

SIGNATURE ANDTYPEDDRFMTEDP‘.QHEOFMW ‘OFFACER OA DIRECTOR ' Daytime Phone #

A4




