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FILE NOW: FILING FEE AFTER MAY 1STIS 5500052 = FILED

PROFIT ~a e —
co TreoRDA DepRTENTORSTATE, st 2 Apr 25, 1999 8:00 am
RPORATION Katherine Harris i
ANNUAL REPORT % d Secretary of\S\tate ecretal ’ Of State
1999 o . DIVISION OF CORPORATIONS:: L . 04-25-1999 90044 047 ***150.00
DOCUMENT # P98000049676 .
1. Corporation Name ; -
ROB NCOJIN ROOFING, INC. .
. "\‘:\
Principal Place of Business ) Mailing Address
1707 € 4TH AVE 1707 E 4TH AVE P
TAMPA FL 33605 . TAMPA FL 33605 !
- DO NOT WRITE IN THIS SPACE
“ {3, Date Incorporated or Qualifed
06/01/1998
2. PrincipaI_PIace of Businessg\w _ 2a. Mailing Address 4, FEl Number Applied For
z L e E e e = | A~ 38/ 90E0 [ Retkwicae |
Suite, Apt. #, ele. Suite, Apt. #, ete. : : . 75 Additi
—| “ P e ure. AP . ote 5. Certifcate of Status Desired ~ =[] 5‘8 75 Adcfnmnal
22 _ El _ -~ ' Fee Required ’
City & State ’ City & State ] . 8. Election Campaign Financing $5.00 May Be : ‘
23] 28] RO ‘Trust Fund Contribution Added to Fees I B
Zip Country Zip ~Country ™~ - 35 [* g, This corporation owes the cument year Intangible i
- I v
;‘ |2_5| i 2—91 ml © 7 *.}  Personal Property Tax. ) [ Yes No
9. Name and Address of Current Registered Agent == " “10. Name and Address of New Registared Agent
T ] 81| Name b
COLE’ ROBERT ; . ; B2| Street Addréss (F:O éox Numﬁer is Not Acceptable)}
7903 SINGING COURT PL B s i >
TAMPA FL 33615 83 - :
84| City FL B5{ Zip Code X
11.- Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 4 '

offica or registered agent, or both, in the State of Florida, Such changé was authorized by tHe Corperation's board of dirgctors.” | heteby accept tha”appointment’as registered

agent. | am familtar with, and accept the obligations of, Section 607.0505, Florida Statutes.” .
k)

SIGNATURE

Slgnature, typed ar printed nama of registerad agent and Lile if applicable (NOTE: Ragistared Agant signature required whan rainstating) OATE a
12, e . T OFFICERS AND DIRECTORS 13. ADDITIONSI/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =4}
MLE sel o el O DELETE 1.1 TMLE PRES 1IN VAT ClChange  BAddion | —
NAME (il 1.2 NAME |- RoBD &RT* LYyIN neooJd s
STREET ADDRESS TssREETAOORESS | A7 WO ARLRUIE oo
CITY-ST-2IP 14 CITY-ST-2ZIP BR OB S LY, s 2 & B
TTLE (I DELETE 21ME . - [7d 7 CiChange  _BfAddton | O -

(l
NAKE - franme AoBERT Col&
STREET ADDRESS 23STREETADDRESS | 4P Po3 SVAG/RE C7° FL. &
CITY-ST-2P - 2 4CITY-ST-2P 3 PR L. 23 /85— /5O
TME \ [ DELETE 34 TME 4 . [JChange [ Additon
NAME o aammnwE N L S
B I BTY =i -
CTY-57- 2P 34.CTY-51-2P )
TRLE [ DELETE 41TME []Change [ Addition
NAME L2NME -
STREET ADDRESS : o 43 STREETADORESS |
CITY-5T-2P £4 CITY-ST-2ZP
TME [ DELETE 51 TIMLE
NAME 5.2 NAME 5 AN SF i :iL - ey
< - ICRLIE S PO S NS BT
STREET ADDRESS 5.3 STREET ADDRESS - :
drbe TN s 54 CITY.5T-ZP
e L {1 DELETE. 6.1 TITLE (JChange (T Addition
¢ ¥ LTI e
B ) LU —‘-.-"u:Js-.-r 6.2 NAME
6.3 STREET ADORESS .

CiTy-§T-ZIP ) 64 CITY-ST-ZIP I

14. | hereby certify that the information supplied with this filing;does not qualify for the exemption stated in Section 119.07(3)}(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gificar or director of the corporation or the raceiver or trustee empowerad lo execute thig report as required}by Chapter 607, Flonida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or, attachment with an add

, with all_ pther like empowerg‘d.-. £
SIGNATURE: LAy ”\\“%FD/ | Y-22-29  p43-ohp-ep32
ate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - . Dayima Phore #




