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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # \y59886

1. Corporation Name

A GOOD REROOFING SERVIGES, INC.

FLORIDA DEPARTMENT OF STATE T
Katherine Harrls
Sei:retary of State
DIVISION OF CORPORATIONS

Mailing Address

1200 NE. 48TH STREET
POMPAND BEACH FL 33064
us .

Principal Place of Business

1200 NE. 48TH STREET
POMPANO BEACH FL 33064

FILED
Feb 02, 1999 8:00am

Secretary of State

02-02-1999 90024 015 **+150.00

RO

Q159570

us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
08/24/1992
2. Principal Place of Business 2a. Mailing Address " 4. FE| Number Applied For

21 26 650353553 | [ Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. iti

P P 5. Certifcate of Status Desired (] $8'75 Adc!ltlonal

El . . 27 Fae Required

City & State City & State 6. Election Campaign Financing O $5.00 May.Be
23 28 Trust Fund Contribution Added 10 Fees

Zip Country Zip Country 8. This corporalion owes the current year Intarégai/bfe
24 EI m ]m Personal Property Tax. Yes One

9. Name and Address.of. Current Registered Agent 10. Name and Address of New Registered Agent
LTS O 81! Name .

. CHERRY.AL. .. P 82| Street Address (P.0. Bax Number is Not Acceptable)

oot - ] . 13 i Q. s )

© 1200 NE. 48TH STREET- K " Adirass {P.0. Box Numbar I Not Accepatle]

POMPANO BEACH FL 33064 @ AR -
S v, " R SPLE S
84] City ’ "F"L“,asl'z.'p Code "

SIGNATURE
Slpnature, typed or printad name of registered agent and title 1f applicatle, (NOTE: Ri Agant signatura required when rer ing) s <7 - © DATE 8 ‘

12, S OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TmE P [ oeLETE 11 TME L e COChange [ Addition =
NAME CHERRY, AL 1.2NAVE ' 3
sTreeTAoDRess: 2833 NE 13 AVENUE 1.3 STREET ADDRESS &
CRY-ST-2P POMPANO BEACH FL 14CTY-ST-21P R
TINE [ DELETE 21 TITLE OChangs [ Addiion | O -
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2. 4CITY-5T-2IP

TITLE o {7 DELETE 3ATME CcChange [ Addition

NwE L o 32NAvE

STREETADDRESS[. ~ .. L. S e 33 STREET ADDRESS ST e, s

crvstze Tl i 34.CITY-3T-ZIP T R L

TmE [J peLETE 41TITE sttt [ClChange . -] Addiion
TWET 4, ZNAME '

STREET ADDRESS N 43 STREET ADDRESS

CIFY-5T-2P ! 34CITY-ST-2P
e [ DELETE 5.1 TILE OcChange [ Addition

NAME 5.2 NAME

ST;EETADDRESS . 5.3 STREET ADDRESS

CITY-ST.ZiP T _ 54 CITY-5T-ZP

Tme T (3 DELETE 6.1 TITLE [CChange [ Addition

NAME _ 6.2 NAME

STREETADDRESS| -~ ¢ . 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

exemption stated in Section 1 19.07{3)(i}, Florida Statutes, I 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 madae under oath; that | am an

officer or director of the corporation or the receiver or trustee empowerad to execute
with an address, with all other like empowered.

REQUIRED

1L/ AN

this report as required by Chapter 607, Florida Statutes; and that my name appears in

1= 1) =99 _954- 942 3523

!
SIGNIN:

¥

Davime Bhone o



