. FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

PROFIT
~ CORPORATION
ANNUAL REPORT

S eTer

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthant )
Secretary of Mate g
DIVISION OF CORPOBATIONS

1997
DOCUMENT #

1. Corpotation Name

BURNETTE ROOFING INC.

P96000078927 (6)

“Pringipal Fiace of Busincss

1370 NORTH GEORGIA AVE.
MONTICELLO FL 32345

Mailing Address

POST OFFICE BOX 104
MONTICELLO FL 3234501 4

FILED
May 08 1997 8

‘00am

Secretary of State

A

3. Date incorporated or Qualified

3a, Date of Last Report
Ztst Report

T2, Prncipal Pace of Business 28, Mailing Address 4 FEI Number ’ Applied For
3‘|, e E] 5 9- 3‘/ O‘fcg Not Applicabla
Siit, Apt #. ete] Suite, Apt #, e1c. ) ) $8.75 adaitional
. § f
[’32"1#“ o E 5. Certficate of Status Desired O Fee Required
|.o Gy & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] ;;[ Trust Fund Contribution Added to Fees
LS | Counly Zip Country 8. This corporation has liability for intangible tax under . 189.032,
[2‘1], S P‘__M?_v’"l :;] ;a Florida Statutes Yag No
.9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BURNETTE, JOHN THOMAS 1] Name .
1370 NORTH GEQRGIA AVE. 82| Streot Address (P.O. Box Number is Not Acceplable)
MONTICELLO FL 32345

B84] City

FL [®

Zip Code

ol

SGNATURE A

office o registtg
agin| yﬂ?har with, ary
i

agen, or t)ol%he State of Florida, Such chang
he

ions ol, Section B0
o

vettf 207 A A tuost
St tyoed o peinted nama of regisared anant and iie it applicable

~JReD £ ot Y

799, Parsanl 1o he_pigvisions of Sections 607.0502 and 6071508, Flonida Stalules, the above-named corporalion submits this statement for the purgose of changing its registered
e was authorized by the corporalion's board of directors. | hereby accept i
£ el ke

e appolntment as registared

INQTE . Regitlored Agant slgnalure raguired when réinstating)

DATE

CR2EQ34 (9/96)

A

EE /ﬁ OFf ICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Pres . [T peiete 11TmE [ change T addition
HAME ‘_T{Ao 7’44 As Borwe O) . Ave 12 NAME
st 1SS | P, B o 4 ~ (770 £ rs 1. STREEY ADDAESS
Ly -ST A0 ﬂwﬂf'? 4, / ﬁ[ 323 F 1.4 CITY-§1- 2P

m n Ve i A/h ¢ f’ Tres 1 DESETE 217MLE [T Change ] Adottion

(4
N . 22 NAME
s Nue

s (s | 2D ‘9"/4’/ ~ /7 ﬁ'ﬂff" 23 STREEY ADDRESS

v | e Yl'ltl/ ¢ Ll 3ABHS 2.4 0ITY-5T-1P
e Ses: 4 T T DERETE 31 TiILE [JCrange  LJ Additicn
“\Tophe fpasio o
TR T AIORESS "arvlc Dev 3.3 STREET ADDRESS

Loy sie %ﬁ&éﬂﬁ(sf b 323/ 34 CIV-§1-20
mE [T DELETE 41TTE [Jcnange 7 Addition
hay 4.2 NAME
STHEL | ADDRERS 4.3 STREET ADDAESS |,

st | o 4.4 CITY- ST-21P .
o LT BRCETE 51ILE nge Addigon
Finkg 52 NAME /
STHLET ATIOESS 53 STREET ADORESS _/
AN o BACITY.51-29

e T DELETE 61 TIILE 7T T change ] Addition
B £.2 NAME
STREE §ASUAHT GG 63 STREET ADDAESS d >

ot | 64 CITY-5T- ZIP "E)K QILD |l,p o=
14, { do hiereby certity that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

wfarmation indicated on this an
Fam an ofhicer or droctor of 4
anpears in Block 12 or Blog

changed

|
| SIGNATURE: _
I

rparation or the receiver ar frustee empowered to execule 1

SIGYATURE AND TYPED OH PRINTED NAME OF SIGN)

ok

achmant with an address.

UL

I oM an

al report or supplemental &nnual report is true and accurate and that my signature shall have the same legal elfect as il made under calh; that
j ort as required by Chapter 807, Florida Statutes; and that my name

Qog-F7 ~ 6450

&-7-9

OFFICER OR INRECTOR

Dater

Daytira Prone #

0050024



