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

PROFIT FLORIDA DEPARTMENT OF STATE M r 06 1 .
CORPORATION Katharine Harris Sa ’ 999{' % :00 am
ANNUAL REPORT socratary of St ecretary of State
DIVISION OF CORPORATIONS (03-06-1999 90058 026 ***150.00

1999
DOCUMENT # \/40394 -

1. Corporation Name

GULFSTREAM INTERNATIONAL ROOFING, INC.

ARG

Principal Place of Business Mailing Address
6925 DAUBON COURT 6925 DAUBON COURT
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/01/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3129002 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
P ui pi elc s. Certifcate of Status Desired 0 $8.75 Adqltlonal
Eﬂ 27 Fee Required
City & Stale __ . . . City&State . .. =8, Election Campaign Financing === $5:00:May B2~ ——
E\ El Trust Fund Contribution ™~ _ Added to Fees,/”
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ ‘El 29[ El?l Personal Property Tax. O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PARENTE, CARLO S S
6925 DAUBON COURT treet Address (P.O. Box Number is Not Acceptable) ,
NEW PORT RICHEY FL 34655 83
84| City FL 85| Zip Code

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
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

Signature, typed or printed namae of registared agent and tita if applicable. (NOTE: Regi Agent sk required when rei . DATE 8
12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 12 =]
TIMLE VP FJ DOELETE 1.1 TITLE S5 7 o [JChange  fAddition E
NAME PHILIPSEN, DAVID 12NAME Antie Ny "7, ScldAND 3
streeTanoress| 17810 LITTLE WOOD DR 13smeETADORESS | L#3M4  FoVIC BT &
CITY-ST-7IP SPRING HILL FL 34610 14CITY-$T-2P ew TPort T2uned  fr. 343 &
TME ST [J DELETE 24 TILE V'p WfChange [ Addition | O
NavE PARENTE, WILLIAM 22NAME WiLigm Pﬂmﬂéﬂ?'
sweeraopresst G/Q 13308 HILLWOOD CIRCLE asmeeranoress| A4 Poe Qrv
orv.srze | BAYONET POINT FL 34667 24CTY-ST-2P Hudson gl 34667
TITLE [ DELETE 31TME 75~ O Change AL Addition
NAME 3ZNAME Vo A7 PREENVTE
STREET ADDRESS sssreeTiovess| | @F 2T OAVBens ET 7
CITY-ST-ZP 34.CITY-ST-ZP NEW Lpei Exts }'/ ‘ /2 JYes
TIME [ DELETE 41TITLE v a [OcChange  jAddition
NAME 4.2 NAME maky PreEnZ
STREET ADDRESS wsweeTooress| L Fas DSGyRemn T
CITY-5T-2P 440ITY-ST-ZP e oeT CicHeY . 3 ¢ S
TTLE [ DELETE SATINE . [QChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST-ZPP
TITLE [ DELETE 8.1 TITLE [change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-Z1P 64 CITY-ST-ZIP

14. | hereby certify that the information

plied with this ing. deeegot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repori g&Supp, 3

at Teport is thue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
1 . ef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chariged, pr, : &o aftiress, with all other iike empowered. -

v

Gero SHENVE frs. fasy Tr3045

A =
W TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




