FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

CORPORATICN Sandra 8. Mertham

ANNUAL REPORT Secretary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000103604 (9)

1. Corporation Name

NICK SCHNEIDER ROOFING, INC.

O R

Principal Place of Business Mailing Address
3012 ARBOR OAKS DRIVE 3012 ARBOR OAKS DRIVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatified
12/08/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 59-234p 2019 Not Applicable
Suite. ApL #, etc, Suite, Apl. #, etc. it
uite. AP © wie. Ap st 8. Certificate of Status Desired ] $8'75 Additionat
22 ;] Foe Required
City & State City & Stete 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution L] Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the cufrgnt year Intangible
m 25 m 30 Personal Property Tax due Juna 30 Yas O No
. Name and Address of Current Reglaiered Agent 10. Name and Address of New Registerad Agent
SCHNEIDER, PATRICIA E 81| Name
3012 ARBOR QAKS DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 24880

B4} City 85| Zip Code
FL [’

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Sialutes, the abave-named corporation submits this staterment for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ s
Signature, typad o prnted name of ragislered agont and nie i appheabio (MOTE" Ragisterad Agant signature requirad when reinstaling) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE F 7 oeteTe 1.17mLE [Jchange [ Addition
NAME SCHNEIDER, NICHOLAS R 1.2 NAME
street aoomess | 3012 ARBOR OAKS DRIVE 1.3 STREET ADDRESS
CITY-S1-21P TARPON SPRINGS FL 34889 14 CITY-8T-2W
TITLE 5T J oeiETe 25 THLE [T change [ Addition
NAME SCHNEIDER, PATRICIA E 2.2 NAME
smeeraoneess | 3012 ARBOR OAKS DRIVE 23 STREET ADDRESS -
CHY-ST-2IF IARPON SPNNGS FL 34889 2 4 CITY-ST-ZIP
o L J OELETE 31TILE [Jchange [T Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34, CITY-ST-2IF
L T DELETE 4 TIE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -§T-2IP 4.4 CITY- ST-2P
TIE [J DELENE B1TITLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T- 2P 5.4 CITY-81-7IP
TIILE T DeeTE 61 TLE [T Change [T Addition
NAME .2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CITY-S1-2IP 64 CITY-ST-2p
14, | hereby certify that tho information supplied wilh this filing doos not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmation

g supplementa’ annua! report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
o1 the recaiver or frustes empowered 1o grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o 3)ow  (w13) 938-5063

indicatad on this annual rgoo
officer or director of the
Block 12 or Block 1

if changed, or §n an attachmeant with ress.
SIGNATURE: \._Sdlii e S L

CR2E034 (10/97)



