SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMBROSE ROOFING INC.

Aug 09, 1999 8:00 am

Secretary of State

08-09-1999 90006 021 ***550.00

ARG A

Principal Place of Business

BB6T NW 78TH PL #432
TAMARAC FL 33321

Mailing Address

8861 NW 78TH PL #432
TAMARAC FL 33321

DO NOT WRITE iIN THIS SPACE

3. Date Incorporated or Qualified

03/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] o084 (ﬂq C\_ﬁ- M E‘ l’b‘ooq {ég SY N 650735495 Not Applicable

" Suite, AptT#, ete. T 7

|22

Suite, Apt. #, efe, ——— ..

27]

O $8.75 Additional

- §. *Centificate of Status Desired -- .
Fee Required

City & State

City & State

6. Election Campaign Financing

$5.00 May Be

23] West P&.(I\’\ 5 \:L El Lest pﬂd A [ Trust Fund Contribution Ol Added to Fees
Zip Country Zip “Country 8. This corporation owes the current year
24 3 3"‘} | 8— ;ﬂ L) S A a %%L‘“ B m USk Intangible Personal Property. D Yeos m
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name \ A S
m%Rg’VSdE'}sSTCHOPT - B2 s:reat Ader%s (F'.C‘).ABox Numbg j%_:h(l;t mtgg)
(7]
TAMARAC FL 33321 a3 :
84| City 85| Zip Cod
/1 Coral Serings FL | 33076

11. Pursuant to the profh
office or registere
agent. | am fami

of, section 607.0505, Florida Statutes.

07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
rida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

7l3199

SIGNATURE
Signature. typed of printed ghme of fegistared egent and title i applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

12 (_OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PS [ loeLete 11TmE (W Change [ Additon
NAME AMBROSE, SCOTT 12 NAME

sreeTapoRess | 8861 NW 78TH PL #432 smeeraooress | §ANY AJe0 BT) Man ot

CITY-STZP TAMARAC FL 33321 14CITYST2P CORAC SS9, Ft 320706

TmE DVT ' [Jogete 2t TME ) e [ Change L Additian
NANE HAYNES, TRAVIS JR. ' 22 NAME
_STREETADDRESS | - 13609.68THSTN. - - - 2 3 STREET ADDRESS O Ut
CITY.ST.2IP WEST PALM BEACH FL 33412 24 CITY-ST-ZIP

TmE [JoeLete 34 TITLE [_] change [ Addition
NAME 3.2 NAME

STREETADDRESS 1.3 STREET ADDRESS

CITY.ST.2IP 14CTY-ST-2P

TmEe [ JoeLeme 41TITLE [ change [_] Addiion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY.ST2P LACITYSTZP

TME [ oeLere 51TME {_J change [_] Additin
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-87-21P 5.4 CITY-ST-ZIP

me . [Joetee 61 TILE [ change || Addition
NAME B2 NAME

STREET ADDRESS . 6.3 STREET ADDRESS

CITYST.ZP ' 8.4 CITY-ST-ZPP

14. | heraby certify that the information
indicated on this annual report or g
an officer or director of the corpo
in Block 12 or Block 13 if changetl,

SIGNATURE:

glemental
rpati

pplied with this filing does not-auq
PO 1,

[}

for the exemption stated in section 119.07(3)(i}. Florida Statutes. | further certify that the information
aflcurate and that my signature shall have the same legal effect as if made under oath; that | am
fd to execute this rapott as required by Chapter 607, Flodda Statutes; and that my name appears

AT Z Ao i Al 112{aa ~ 95Y-AGLISES
SIGNATUFE'AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (5/99)




