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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT “ : FLORIDA DEPARTMENT OF STATE Feb 18 1998 800 am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000007922 (2)
FLORIDA'S BEST ROOFING CO., INC.

WG

Principal Place of Businass Maiting Address
15401 . ARON CIR. 15491 S. ARON CIR.
PT. CHARLOTTE FL 33981 PT. CHARLOTTE FL 33981
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualiied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
21 2 LA-Cb51"1.3 ’ Not Applicable
Suite, Apt. #, atc Suile, Apt. #, elc. = C o i
uite. Ap uie. Ap &. Certificate of Status Desired O $B'75 Additional
EI E Fee Required
City & Stato Cily & Slale 8. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
24) 25] 29 [30] Personal Property Tax due June 30, fedes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1220, JOHN P o] Name
180 N. INDIANA AVE.. STE. § B2{ Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223-2859 =
84| City FL ‘15 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Forida Statules, the above-named carporation submits this slalement for the purpose of changing its registersd
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of directors. | heraby accep! the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

CR2E034 (10/97)

Slgnatre, tyod of printed name o rg<ared agenl &nd o d applicate (NOTL Angisioted Agant signalure requited whon feinsiaring) DATE
12, OFFICERS AND DIRECTCRS I 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS (N 12
Mme wdw |G 1111ME T change ] Addition
NAME ’tnv[d M .&lr"ﬁbr\ 12 NAME
streer anohess | § s5dr]  Predn o % 13 STAEET ADIDRESS
CHTY- ST- 29 _'_‘ihndahf .s(:( 5@ 14 CITY-51-2P
TLE pD C NS a VI PJ [T oecere Z1TIMLE [T chaage ] Addition
NAME 15"‘” nro C 2.2 NAME
STREET ADORESS P5 .Char| bg‘e l}'(. A20% { 23 STREET ANDAESS
CITY-ST-21P 2 4CITV-S1- 2P
TITE ] oelFTE 3.1 ¥ILE : "I change ] Addition
NAME 32 NAME
STREET ADDAESS 13 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-21P
M T DELETE 41 TILE TTcChange  [] Addilion
NAME 4.7 NAME
STREET ADDRESS 43SAEE] ADDRESS
CITY-S1-2F 4.4 CITY-57-71P
TILE T DELETE 51TILE TJ Cnange ] Acdition
NAME 52 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-ST- 2P 54.0ITY-5T-21P
TMEE UJ DELETE 6.1 71TLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P 64 CITY-§t- 2P

14. | hergby certify that 1he information suppliod with this filing does noi qualify for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | furiher centify that the information
indicated on this annual repor or supplemental annual repiorl is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an
cofficer or director of the corporation or the receiver or truslee empowered to execule this repori as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address,

ctnmariioe. K)o 0.0 0 adan 7 Emrind - M ol ) Q/l“//)@qwf.ﬁ7 200 2




