&

. _FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00 FILED |

PROFIT;‘ FLORIDA DEPARTMENT OF STATE | .
CORPORATION g Jan 28,1999 8:00am

ANNUAL REPORT
- 19990 | =
DOCUMENT # P97000015445

Secretary of iato | Secretary of State

DIVISION OF CORPORATIONS

01-28-1999 90058 043 *#£150.00 :

1. Corporation Name i! .

RITE TECH ROOFING, INC.1}

i S 11T

Principal Place of Busine%s__ 0 : Mailing Address . .
1981 NW 43R0 TERRACE #447 : : " 1981 NW 43RD TERRACE #447 ‘ S ‘
LAUDERMILL FL 33313. i LAUDERHILL FL 33313 ‘ ‘ A A L :
i DO NOT WRITE'IN THIS SPACE
-4 o i : . | 3. Date Incorporated or Qualifed. * , -, C :
; - o - S -
P . : , . - 02/18/1997". .
-| 2. Principal Place of Business o 2a. Mailing Address 4. FEI Number : RN Applied For &
2 R R 26] ' ‘ . 650718208 -+ || NotAppicatle } ;.
i [ Guite, ApL #, ete. - F - Suite, Apl. #, etc. . - — . it T
T uite, Apl. #, ste R L uie. Ap ete 5. -Certifcate of Status Desired a $8'?5 Add.monal .
: El L : ;l ) - Fee Required i
., City & State . ‘ City-& State 6. Election Campaign Financing * D i $5.00 may Be
El- . T b Hl ‘ . Trust Fund Contribution . Added to Fees ‘
TZip - b - Country - . Zip Country .| 8. This corporation owes the current year Intangible 1
' oo |—2_;| L b |29] [30] . . Personal Property Tax. Lo DOves [Ne ‘
e . 9-'Namp and Addréss of Current Registered Agent ) : 10. Name and Addrass of New Registered Agent i
A DT E T S 81} Name I o0 T i
il .., ~JEANTINOR, WISLY.  2a5%ile - . I — S
. 51084 NW‘BR TERRACE#447 S o ' . - 82§ Street Address (P.C. Box Ngr?per |s£ ‘gg Accelp.table)
LAUDERHILLFL 33313 | | 5 =
T A S SO S C . . ‘ ‘
. e B TSl . ‘ - 84| City =y ' 85| Zip Code
e TR B i R e : FL -

14.. Pursuant to, Ihe.pmvisions of Sections'607.0502 and 607.‘i508.iE|oridé Statutes, the above-named corporatioﬁ subrmils this statement for the purpose of changing its registered ‘
~"-office or registered agent, or both, in the State of Florida.’ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. - . T - . .

'

SIGNATURE y i : - : : ‘ P !
Signalure, typad or pri name Bt registered agent end titie if apphicable. (NOTE: Registered Agent signalure required when reinsteting) © , ¢ id« -, DATE - a .
Sz /7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 [
+| Tme D = ¢ . : [ DELETE 14 TMLE T et R OChange [ Addition | “—
“HAME - JEANTINOR, WISLY - ) 1.2 NANE : — g :
| 'smeeraoress| 1981 NW 43RD TERRACE #447 = o 13STREETADORESS | * o Do S
CiTY-ST-2P LAUDERH'LL FL 33313~ . 14 CITY-ST-ZIP ' ’ S E -
fH o (L] DELETE 21 TME : L T * [JChange [JAddiion | O -
- : 1 . ) i . . *
Ny X ’ : 22 NAME .
/§TREET ADDRESS i ; 23 STREET ADDRESS
- R v 4 ; . . ! . . . : . . R
t| omy-sTzp g e T, 2. 4CITY-ST. 2P ] A L
.‘ ME - H e [0 DELETE - 31 TITLE i . . .- RN +[] Change [ Addition
Hl e : ' 32NAME : o SR ‘ oo
STREET ADORESS] ' J3STREETADORESS| N
crvstze | e .. 34, CITY-ST-7P i - Bt L
T S Tab o O DELETE - Jartme ' R R AN “[JChange . "[] Additior
STREET ADORESS 1 - ' 4.3 STREET ADDRESS : : e
CITY-5T-2IP B 44 CITY-ST-ZP LT . .
me - 3 o ] [] DELETE 51TMMLE : C o ~ . " [OChange . O Addition -
NAME g P 2 s2NaME . | - S R " T
;] STREETADDRESS| .. . 3 i 53 STREET ADDRESS . L - PR ’ -
*| erv-st.zp i ! . n : 54 CITY-5T-2P e RN .
i{ TME | CIDELETE =~ JeATmE . . . .. . .OChange [ Addition i
e R L 6.2NAME : T T
it sTReETApORESS| ST " : ' 63 STREET ADDRESS .
; CITY-5T-2IP ) ) - SN 64CITY-ST-21P =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), 'Florida,statutes. | further certify that the information
; ‘- indicated on this annual report or. supplamental annual report is true and accurate and that my. signature shall have the same legal effect as if made under oath; that | am an
i officer or director of.the carporation or the receiver or trustee empowered to-execute this report as required by Chapter 607, Florida Statutes; and that my name appears’in

"+ Block-12 or Block 13%f changed, or on’an attachment with an-address, with all other like empowered. . F
. AR o e . . - : "”

’ O PSR REQUIRED o e 5. 77

s T y
INTED NAME OF SIGNING OFFICER OR DIRECTOR | . * Date [T - Daytime Phons #

v

+
1

Sk




