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

-~

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

NICK SCHNEIDER ROOFING, INC.

DOCUMENT # PQ7000103604

Principal Place of Business

30t2 ARBOR OAKS DRIVE
TARPON SPRINGS FL 34689

Mailing Address

3012 ARBOR OAKS DRIVE
TARPON SPRINGS FL 34889

FILED
. Mar 23,1999 8:00 am
« Secretary of State

(03-23-1999 90021 006 ***150.00

AU AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/08/1997
2. Principal Place of Business 2a, Mailing Address ’ 4. FEFNumber Applied For
m 7301 Nebmbk a ‘q & E‘ ’] 20'} Nebra_: kA ﬂ Ve 50-3482069 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. ] ) $8B.75 Additional
;i ;l 5. Certifcate of Status Desired [ Fee Required
R R . C FC T T ey g s@E ®. Elaction Campaign Financing $5.00 May Be o
E‘ bew Pa{"\’ R«K.h ey ‘Pq 5c0 E] Ncw Ppr'f Rich€~1 ﬁ- Pa_xo Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible '
2] D46 Dd st SA ] 3Yes3  [u Personzi Property Tax. Uves  CNo
9. Name and Addrass of Current Reglistered Agent 10, Name and Address of New Registered Agent
. 81| Name
SCHNEIDER, PATRICIA E S S T =
3012 ARBOR OAKS DRIVE sl VAN P
TARPON SPRINGS FL 34689 83| "
84| City 85| Zip Code ,,,
- = s D e iemo—a S | N Q- Dl‘& - RA‘(J’\@\{::;!_—.: T ;—FL: -:zq(ﬂs 3 ) ;‘1
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave named cerporation submits this statement for the purpose of changing its registered [~
office or (egistacad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. w ith, and accept the ob@s of, Seftion §07.0505, Rlorida Statutes.
SIGNATUR ¥ a2l naid ) Pateicia £, SLHUFE!O.FJQ 2-19-94
Tyalpdype or prted nameé of registerad agent and rnyn applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8
12, [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIMLE P ] DELETE 11 TIMLE XChange [J Additian E
v SCHNEIDER, NICHOLAS R 12NAVE ,_ a 3
seeeraooress| 3012 ARBOR OAKS DRIVE sasmeerioness| TR0 Mebraske Hvé S
CITY.ST-ZP TARPON SPRINGS FL 34689 14 CITY-ST-ZP News ‘Pa ci &.‘ ch gr E{: 3Y S 3 g
TME ST J DELETE 21TNE fChange [ Addition | ©
NAME SCHN , PATRICIA E 22 NAME
EIDER 207 Nebraska Ave.
sreeetaooress| 3012 ARBOR OAKS DRIVE 23 STRESTADDRESS |~ 7 ,
arv.srze | TARPON SPRINGS FL 34689 romsze | New fort Richey ,FL 3YeS 3 )
p——— == TTOeLETE—— § 5 mie : 7 ‘[ICrange CaAddian | 1
NAME 32 NAME )
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34. CITY-ST-ZIP
TME ] DELETE 41TIE [JChange [ Addiion
NAME 4. 2ZNAME .
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$T.21P
TITLE [l DELETE 51TME [ClChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME ] DELETE 51 TILE [JcChange =[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIty-ST-2P 8.4 CITY-ST-ZIP

14. | hereby certify that the information supplied
indicated on this ang
officer or diracto/5t the corpe

SIGNATURE:

'~

NI
Lo

iy

L

E OF SIGNING OFFICER OR DIRECTOR

33

318-99

= PATR 1e1n E D¢ HPMEDER

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that Iam an
ation of the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change, or on an attachment with an addjess, with all other like empowered.

¢ 7&1%%{}8‘8‘(‘3




