1999

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PG8000067633

1. Corporation Name

CLINE ROOFING, INC.

Principal Place of Business

6207 EIGHTH AVENUE SOUTH
GULFPORT FL 33707

Mailing Address

6207 EIGHTH AVENUE SOUTH
GULFPORT FL 33707

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90058 050 ***150.00

(R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

08/03/1998
2. Principal Place of Business 2a, Mailing Address 4, Number Applied For
21] 26] % —~ 262 7To)0O Not Applicable
§| Sulte. Apt. #, etc. ;| Sulte, Apt. #, etc §. Certifcate of Status Desired jm} $8F';5R:::li':;?a|
City & State City & State 6. Election Campaign Financing $5.00 May Be
E} _zﬂ Trust Fund Contribution Added to Fees
< = ip == == s Countty = s el i s —— - COUNMY e o o] 2@ This:comporation.owes the. current year:Intangible. ooy o g <=
—2:| J-2—5| ;l I;l Parsonal Property Tax. Oves Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CUINE, GLENN O '
6207 EIGHTH AVENUE SOUTH g2| Street Address (P.0O. Box Number is Not Acceptable)
GULFPORT FL 33707 83
84| City 85| Zip Code
FL [*]
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

by the corporation’s board of directors. | hereby accept the appoiniment as registerad

Signature, typed or printed name of ragisiared agent and Lile if applicable. (NOTE: Registarad Agemt signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VTD [ DELETE 1.1 TME Secretarv / [%efange [ Addition
e CLINE, GLENN 0 rnve & 9: ) 7 Cl;;fem -
streeT anoress] 6207 EIGHTH AVENUE SOUTH 13 STREET ADDRESS 1 ‘ ‘ .
CITY-ST-2P GULFPORT FL 33707 14 CITY-5T-2P
TME PD [ DELETE 2.1 THTLE {Change  [] Addition
NAVE | CLINE, JASON O 2ZNAME
smeeranoress| 6207 EIGHTH AVENUE SOUTH 23 STREET ADDRESS
CITY-ST-ZP GULFPORT FL 33707 2 4 CITY-ST-2P P
mE SD O DELETE 31TME VF. J D /"'C D’ILO A [RThange [ Addition
NAME LYNCH, MICHAEL 32NAME d
sTeeTAooRess| 6207 EIGHTH AVENUE SOUTH - %”“/7-
| ciry-sv-zw GULFPORT FL 33707 34.CITY-ST-ZP ) ]
TITLE i ) DELETE S1TME ~— ki‘t@f@f‘/ Yite e q’w;j Change Eﬁd&t‘m
NAME DEREL FRAVALI CLNVE 4. 2NAME DEREKX Frenk tin Olhng
STREET ADGRESS a3STREETAOIRESS | (pod O £ /- L4 Ave. Soutn
CITY-ST-2P 44 CITY-5T-2PP Gl ;vg_-rz Fe, 33767
THLE [ DELETE 5.17IMLE F i [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F ) 54 CITY-ST-ZIP
TME [] DELETE 6.17ITLE [OChange [ Addition
NAME » 5.2 NAME
STREETADDRESS| £.3 STREET ADDRESS
CITY-ST-ZP ‘ 84 CITY-ST- 2P

14. | hereby certify that the
indicated on this annual report or supplemenal ann
officer or director of the corporation or the refiej

LI TR
2y %

s

address, with all ather like empowered.

CIANEATTRIINY
L asnive va™-n ¥

information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flerida Statutes. | further certify that the information
val report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
g-empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

-4 AT 20

0407659

- CR2E034 {11/98)-

Date

r

b
foothal



