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

COMORATION FLOOA DEPARIMENT OF STATE Feb 02 1998 8:00am
ANNUAL REPORT

1998 DIVISISZG:FI?;)[:PSC[)::TIONS Secretary Of State

DOCUMENT # S§32489 (4)

. Corporalion Name

SOUTHWEST FLORIDA CARLSON ROOFING, INCORPORATED

Principal Place of Business Waiing Address ”"“I‘“II “”I "III Il"' ’ml ml M" m"m” Nu m"m" I"’
15491 80 ARON CIRCLE 15491 SO ARON CIRCLE
PORT CHARLOTTE FL 33081 PORT CHARLOTTE FL 33981
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/18/1991
2. Principal Place of Businass 2a. Mailing Address 4. FEINumbar | Applied For
[21] 26] 58-1927241 Not Applicablo
Suite, Apt. #, etc. Suile, Apl. #, elc. iti
AP Y P §. Cenrificate of Status Desired O $8'75 Additional
’E ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Gontributicn O Added to Fees
Country Zip Country &. This corporation owes or has paid the curren! year Intangible
E;l 5] ;El Personal Property Tax due June 30. ﬂ Yes [INo
£, Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
CARLSON DAVID 81| Namo
15481 ARON CIRCLE 82| Strect Address (P.0, Box Number s Not Acceptablo)
PORT CHARLOTTE FL 33881
83
B4! City F L 85| Zp Code

$1. Pursuant to the provisions of Sections 607.0502 and 67,1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was authorized by tho corporation's board of direclors, | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CREQ34 (10/97)

SIGNATURE
Signature, typad v printed rame of 1eglcterad agoni and tivie if apploable {NOTE: Registared Agont signature required whon reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] [T DELETE 11 T0LE [J change [T Addition
NAME CARLSON, DAVID 1.2 NAME
seeTapocss | 18401 SO ARON CIRCLE 1.3 STREET ADDRESS
ITY-§1-2F PT. CHARLOTTE FL 1.4 CITY -ST-21P
TILE D "7 DELETE 21 TIILE [T crange T3 Aduition
NAME CUMMINGS, DANIEL K 27 NAME
steeer aponess | 11420 WILLMINGTON 23 STREET ADDRESS
CITY - 5. 2¢ ENGLEWOOD FL 2.40Y-51-20
TNLE VP T DELETE 31TTLE [ change L] Addilion
HAME STEPHEN CARLSON 3.2 NAME
seetanorzss | 15481 ARON CR. 3.3 STREET ADDRESS
CITY -$T-2P PORT CHARLOTTE FL 34 CHY-S1-2IP
TItE "] DELETE 41 TTLE [ Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-51-ZPP
TILE 7 DELETE s1HILE [T change [T Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREE 1 ADDRESS
CITY-ST-2I9 54 CITY-S1- 7P
TILE [J DELETE 61 7MLE [J Change 13 Agdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
GiTY-5T-2IP 54 CITY-§1- 21
14, | heraby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemenial annual report is trué and acourate and thal my signature shall have the sarme legal offect as it made under cath; that | am an
officer or director of the corporation or the receivor or lrustee empowerad to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i chﬁed. or on an attachment with an address.

2 Y Y A A Y 1halnc i naecES




