FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT | Secretary of State

.

DOCUMENT # V66169 05-04-2004 90141 021 ***150.00

1. Entity Name

WHITE TOP ROOF COATING, INC,

Principal Place of Business Mailing Addrass

440 SOUTH MAIN STREET PO BOX 484

LAKE PLACID, FL 33852 LAKE PLACID, FL 33862-0484

s A IO EL AR ARRARR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3149700 Not Applicable

Zio Courltry Zip Couniry 5. Certificate of Status Desired [ ?ese.;esq Q:i:ci’ﬂonal

T

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

HARRIS, BERT J., Il

401 DAL HALL BLVD- B Streat Addrass (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852

City FL | Zip Code

. 8. The above named entqugbmnls this staterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of regtsjeﬂd agent

. 3

SIGNATURE s

Signature, g ﬁnmed name of registered agenl and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
=t
K I
FILE NOWI!I ?:EE 1S $150.00 9. Elaction Campalgn Funancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE |oP 2 Delete TITLE [ change [ Addition
NAME ‘| HATHAWAY, RONALD E., SR. NAME

STREET ADDRESS | 440 SOUTH MAIN ST. STRFET ADDRESS

CITY-5T-ZIP _LAKE PLACID, FL. 33852 GITY-ST-2IP

TITLE DST 1 Delete TIME [ change ] Addition

NAME HATHAWAY, MILDRED L. NAME

STREET ADDRESS 4;40 SOUTH MAIN ST. STREET ADDRESS

CITY-ST-ZiP LAKE PLACID, FL 33852 CITY-ST-ZiP

TLE DV [ Delete TILE DV &1 change  [] Addition

NAME DIXON, KEVIN ' ' NANE Ryan Hathaway -

STREET ADDRESS | 157 POLK STREET SREETADDRESS | 440 South Main st

on-si2p | LAKE BLACID, FL 33852 onv-st?P | rake Placid FL 33852

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-21P CITY-87-2IP

TITLE O Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalsie TITLE O change  [] Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this hllng doas not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or th ver or trustee empowerad o exgqute this report as rsquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a ith an address, with a§ b empowered.
Pongld Bahaity  qpofy 3434653095

SIGNATURE: '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG vrﬂ@ﬂ DIRECTOR Date Daytime Phone #

i




