SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DLIE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S S FLORIDA DEPARTMENT OF SIATE
CORPORATION 9
ANNUAL REPORT

1996
DOCUMENT # V63432 (1)

1. Corporation Name

RETRO ROOF, INC.

F’rincipal Place of Business Mailing Address ||I||‘ |‘|I|| |“II “I“ ||I|| I“il Hl‘ ||||| I‘I" I‘Illl\lu I\I“ I|I‘| .|||

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

P.O. BOX 2717 P.Q. BOX 2717
DUNEDIN FL 34697 DUNEDIN FL 34697
3. Date Incorporated or Qualibed 3a. Date ol Last Reporl
2. Principa’ Place of Business "1 za. Mailing Address 4. FEI Numher Apphed For |
;ﬂ ;1 59'3 14m Not Apphcable ]
Suite, ApL #, etc Suite. Apt #, elc. ] . ;
ue, Apt T — uie e o 5. Certificale of Status Des red D $8.76 Adqmonal
n 27] ) Fee Required
Ciy 8 Stats | City & State 6. Electon Campaign Financing (] $5.00 May Be
m 231 Trust Fund Contribution Added 1o Fees
ip ., Country 2P _ Country B. This corparation has habilty for intangible tax under s. 199 032,
124] 25] 29] ~ 30| Fiorda Stalules [] Yes [ ] No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
LENNON, RICHARD
1203 ROYAL QAK DR 82| Strecl Address (PO Box Number is Nat Acceptable)
DUNEDIN FL 34896 -
84| City FL lasl Zip Code

11. Pursuant la the provisions of Sections 607.0602 and 607 1508, Florida Stalutes, the above named corperation submits this statenient for the purpose of changing ils reg:stered
affice or registered agent, or both, m the Srate of Fiorida Such change was authoneed by the corporalion's boaro of directors | hereby accapt the appainimient as registesed
agent |am fanuhar with and accept the obhgations of, Section 637.0505, flonda Slatutes

SIGNATURE e e . _ » . L e
St Tapd 00 pr e e 0 epleesd @ et and i it app abie HETE Rogeetored Agont gnat st et ahee st CATE

12. ) OFFICERS AND DIRFGTORS 13. ADDITIONS/CHANGES TOVOFFICFHSVAND DIRECTORS IN 12 ] gﬂ:

e VPT ] DeLETE 1ATILE [T Changz [T Addiion |3

NAME LENNON, RICHARD 1.2 NAME 3

staeeT anortss | 1203 ROYAL QAK DR 13 STREET ADDRESS il

CITY-S1-2¢ DUNEDIN FL 1LACITY-5T-BP B |8

TmE PS U1 DELETE 211t [T changs T Astion |©

NAME AMODIO, BUD 22NANE

sraeer anoress | 4385 78TH AVENUE NORTH 2 3STREEI ADGIRESS

CITY-S1-2P PINELLAS PARK FL 34865 7 40ITY-5T-21P

TILE [T oeurre B1TIRE h [T Cnange [ ] Additan

NAME 32 NAME

STREFT ADGRESS 3ASTREET ADDRESS

CITY-S1- 2P 34, 0ITY-S1-0F

TITiE ] oeeete 41 TIE T cnange [T Addiion

NAME 4 2 HAME

STREET ADDRESS 43STHEET ADORESS

OTY-S1-28 7 44C10Y-ST- 2P

TITLE [ ] oeere 51 HILE [] Crange [] Addtion

NAME 52 NAME

STREET ADDRESS § 3STRELT ADDRESS

CITY-S1- 7P 54 CITY-ST-2F

TILE T ocene B1TILE [T Crangs [] Addton

NAME 69 NAME

STREET ADDAESS 53 STRFET ADDRESS

CITy-51-2IF 64 CITY-S1-2IP

14, | do hereby certify that the informancn supphed with thes filing 1s voluntanly fuenished and does not guality for the exemplion stated ¢ Saction 119 07{3){k) Floriga Statates |
further certify thal the mformation indscated on ths annual report o suppemantal annual report s true and accurate and lhat my signature shall have the samg legal effect as il
made uncer oath: that | am an ofhcer or diracton of the corporawon or the recever of trustee empowered to execule this repart as mouired by Chapter 617, F londa Statules; and

thal my name appears in Black 12 or Black 1341 changed or on an attachment with an artdress
blefie s13-s9- 70
e L L3

SIGNATURE: _ e gty 7~ A
SIGNATURE ANDTYPED OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR 0

]




