FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A‘[)I' 3 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

0 )
i 1997 DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name:

BAY SHORE ROOFING CO.

A

Princpal Place of Busnoss o Maring Address
11109 NORMANDY PLACE 11109 NORMANDY PLAGE
SUNE SUIE 1
TAMPA F. 33617 TAMPA F: 336172020
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 08/15/1996
[ 2. Principal Place of Businoss P_ﬂ. Mailing Address 4. FEI Nugher Applied For
E’J e ?51 S’ﬁ -~ 3 J g 7( o> Not Applicable
Sutte, At #, ele Suile, Apl. 4, elc. - i
[J e e L P B. Certificate of Status Desirad ) $8.75 Ad:!rtlunal
22 27] Fee Requirad
| City & Srate Gity & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Foes
L _. Gounlry ap Country 8, This corporation has lability for intangible tax under §. 199,032,
) 29] 30) Florida Stalutes Dves Do
| 9. Nameand Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
EWERS. EDWARD H 81| Name _
11109 NORMANDY PLACE 82 Stroet Address {(P.O. Box Number is Not Acceptable)
SUITE 1
TAMPA FL 33617 83
84 City FL 85| Zip Code

11, Fursuan to the provisans of Sactions 6070602 and 607 1508, Flonta Statules, the above-named corporation submils this siatement for the purpose of changing its registered
office or registered agonl, o both, in the Stato of Florida. Such changg was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agont Tar larmihar wath, and accept tho obligations of, Section 607 0505, Florda Statutes

SIGNATURE

Sttt pgant and Wie § appacatie (NDTE Registered Agert 8i0nature fequired when reinstating) DATE

o T a6 e o e

- OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
N [J DELETE LITITLE [T Change L1 Adgition
NewE EWERS, EDWARD H 12 NAME
s aoneess | 11109 NORMANDY PLACE 14 STREET ADDRESS
| onvsroe | TAMPAFL33817 HAQITY-ST-2P
i VSD [T DELETE 2 1TMLE [TChange ] Aodilion
NAs EWERS, EDWARD 22 NAME
sieeer auoness | 11109 NORMANDY PLACE 23 STREET ADDRESS
CITY-§0- 20 TAMPA Fj 335'7 i 2 40TY-ST-2
e T T 1 DELETE 3.0 TITLE 1] crange [ Addition
HAME 92 HAME
STHEEF ADDRE 55 53 STREET ADDAESS
ILELLRTR £ 34 COY-ST-2P
JiltE 13 DELETE ATTITLE [J change [ Addition
NAME 4.2 NAME
SIHEET ADDVI 55 4.3 STHEET ADDRESS
gt ) 44 CITy-51-2P
THLE [T peLeTe 51TMLE TJChange ] Addition
NAM: 5.2 NAME
SIREET ADDRLSS 5.3 STREET ADDRESS
GIY-ST- 7W - 54 CITY-ST- 219
e T T T DELETE 6.1 TILE T Change ™ T Aodition
hAME 6.2 NAME
STREFI AJDRESS 6.3 STREET ADDRESS
i 64 LilY-SI-2IP
¥ that 1he infarmalion supplicd with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutas. | further cerlify thal the

informatan ndwatedd on this annual reporl or supplemental annual report is true and aceurate and that my signature shall have the same legat effect as if made under oath; that
| arm an olhcer or diector of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Stalutes; and that my name
appears 1 Block 12 or Black 13 if changed, or on an attgghmant with an address

SIGNATURE: DT SN D eens 4 29 32§55 oure

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING GFFICER DR DIRECTOR Date Daytma Frons #

CR2E034 (9/96}



