- FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PS6000079370 04-16-2004 90021 036 ***150.00

1. Entity Name

QUALITY ROOFING OF FLORIDA, INC.

Principal Place of Business Maiiing Address :' 4 (,3 391 5

# | 66607 N. 50TH 5T. 6601 N SOTH ST
TAMPA, FL 33670 US TAMPA, FL 336710 US

o | M. 5ok 5+ ,
Suite, Ap:. #, etc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appiied For
Ry = PO P Y S 59-3404411 Not Applicasie
7 - " I B PR
ZEBD; LLO Hcor{my\yy R Zip Courtry 5. Certificate of Stawus Destrad i gei :i:?:&tm"a‘ =
vils FAN
B. Name and Address of Curient Registered Agent 7. Nama and Address of New Registered Agent
Name
GARRISON, JOHN ROBERT - TJo L‘Q /Né: bert Garrms>en
530 LIMONA RCAD lreet Address (PO, Box Number is Not Ac"ep:auls)—-
—— BRANDON,-FL-33510~ ~~ -~ -~ ™~ - - A S ﬂxint 4o 6} \//[
City “ Zip Code
( Blvervigwm FL | 35% . ¢

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or ooth, in the Stare of Florida. | am familiar with, and ackept
the nbiigations of regisierea agent.

SIGNATURE
Signatute, oot of crinen name of registred agent 3nd ot if apphcable INQTE: Hogistal o ANt SQnaturd (U whe s taingmng) DATE
FILE NOWI! FEE tS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME vTD 2 Detete T v b Do 1] Acdiien

N GARRISON, JOHN ROBERT HAME Fenn Rebaort Ccr{\ ) f\ J

STREET ADDRESS | 530 LIMONA ROAD STREETADDRESS (By 2 = i adowe S A A v

CTY-sT-2F | BRANDON, FL 33510 CY-sT-2P Pive Vie~ 1 3359

THLE PS O peiete TME D Ch'ange {7 Addition

NAME JENKINS, RICHARD C HAME

STREET ADDRESS | 3024 W CHAPIN AVE STREET ADDRESS

ciry-St-21P TAMPA, FL 33611 Ciy-s7-2IP

TITLE 1 petete TE [JChange [ Additicn

NAME NAME

STREET ADDRESS il — - || sTREETDORESS. .- - o T T
- | cov-st-ap - GiTY-ST-2P

TME {1 Detee me (O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51- 2P

TITLE 1 elete TME O Change [ Additien

HAME RAME

STREET ADORESS STREET 40DAES3

CITY-ST-21p CITY-ST-2P

THLE O Delete TH [JcChange  [] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

£ITY-ST- 29 CRY-S1-2P

12. | hereby certify that the mformation supplied with this filing does not quallly for the exsmption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature chall have the same legal sifect as il mage unager cain: thal | am an oflicer or c:rac‘or
aof the corporation or Ina receiver, smpowered (o execulg this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 111
55, with all other (kg empowered.

S e 4lizjed  43-L20-47Y97

ME OF SIGNING QFFICER OR OIRECTOR V7 Toad Cavtme Phore #




