FILE NOW: FILING FEE AFTER MAY 1ST 1§ $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000088409

1. Corporation Name

VRI ROOF REPAIR, INC.

Principal Pl aice of Business Mailing Address

3825 SW KOBA STREET
PORT ST, LUCIE FL 34953

3825 SW KOBA STREET
PORT ST. LUCIE FL 34353

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90112 030 ***150.00

R

DO NOT WRITE IN TH S SPACE

34943 @ STtz =)

[30]

3. Date Ir corporated or Qualifed
10/09/1997
2. Principa Place of Business . _| 2a. Mailing Address 4. FEI Number Applied For
] 76§ S BitTmods § a6 Jamg 65-0612076 Not Applicable
Suite, A, #, etc. Suite, Apt. #, etc. iti
uite, Ant. #, etc Lite, Ap ete 5. Certifc.ate of Status Desired [l $8'75 A:lqmonal
?ﬂ ;1 Fee Recuired
City & State City & State 6. Electio1 Campaign Financing $5.00 tayB
) - . y Be
23 A7 ST Ludis AL a8 Trust Fund Contribution a Added tc Fees
Zip ur Zip Country B. This ccrporation owes the current year ntangible

Oves [INo

m 2 Persor al Property Tax.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MURWAY, JANESS _
3825 SW KOBA STREET 82| Street Acdress (P.O. Bor Number is Not Acceptable}
PORT ST. LUCIE FL 34953 83
84] City FL 35' Zip C »de

agent. | am fam with, and accept the oblj

11, Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Stal tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ registerss agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the ap; ointment as registered
anis of, Section 607.0505, Flrida Statutes.

SIGNATUF E T “JRAZSS 4. mugs sy Y. I3 77
g :\, typhd of p &deof d agent and title if applicatle. {NCT Z: Registated Agent signature req.ared when rainstating) DATE
12 = OFFICERS AN DIRECTORS 13. ADDITIOINS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE 3] ] DELETE 11TIMLE DcChange [ Addition
NAME VITONE, GUY D 1.2 NAME
streeTapoRess| 3825 SW KOBA STREET 1.3 §TREET ADDRESS
CITY-5T-2P PORT ST. LUCIE FL 34953 14 CITY-5T-2IP
TILE [ DELETE 24 TTLE [JChange  [J Addition
NAME 2.2 NAME
STREET ADDRE 5§ 2 3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P
e [] DELETE 21 TILE [JGhange [ Addition
NAME 32 NAME
STREET ADDRE SS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-ST-ZIP
TITLE ] DELETE 41 TTLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE §8 43 STREET ADDRESS
CITY-87-ZiP 4.4 CITY-ST-ZIP
TITLE [] DELETE 51TMLE JChange [ Addition
NAME 5.2 NAME
STREET ADDR! 55 5 3 STREET ADDRESS
CITY-ST-ZIP 54 CiTY-3T-2IP
TME [ DELETE 6.4 TITLE [JChange  [] Addilicn
NAME 62 NANE
STREET ADDRI'SS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. 1 herely centify that the information supplied witn this filing does not qualify far the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made uider oath; that | am an
officer or director of the corpgration or the recei ser or trustee empowered to execute this report as rejuired by Chapt xr 807, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if chad, 0 R ‘
SIGNATURE: _ S

an atiachmsent with an address, with .l other like empowered.

6oy D, INTONE

4bslos

SUE BT Jodp

[Pyt

CR2E034 (11/98)

SIGNAT W RND TYPED OR PRINTED NAME OF SIGNING ‘G'FFICI R OR DIRECTOR

Date Daytime Phone #




