2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L May 02, 2005 08:00 AM

DOCUMENT # V66169 ecretary of State
1. Entity Name 3
WHITE TOP RéOF COATING, INC,
Principal Place of Business Mailing Address
440 SDUTH MAIN STREET PO BOX 484
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862-0484
s [N EINGAC LRI
Suite, Apt. #, etc. — - Suite, Apt. #, etc. — 04262005 Chg-P CR2E034 (10/03)
City & State . City & State " - 4. FE! Number Applied For J
. 59-3148700 Not Applicable
i Country Zip Courtry §. Certificaie of Status Desred [ ?g'gg lﬁidgﬁ"”’j
6. Name and Address of Current Registered Agent 7. Hame and Address of HNew Héglstered Agent '
Name
HARRIS, BERT J., IIl —ins
401 DAL HALL BLYD Street Address (P.0. Box Number is Not Acceptable)
LAKE PLACID, FL 33852 - -
City FL | Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signalure. tyoed or printad name of registerad agent and tie if applicatle, {NOTE; Registore Agent sigrature required when rebstaling) DATE
EILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2005 Fee will bae $550.00 Trust Fund Contributien. = £ Added to Feas
10, “OFFICERS AND DIRECTORS. o ADDITIONS, CRANGES TO OFF IGERS AND DIRECTORS IN 11
TILE DP 3 pelete e 1 Change T Addilion
NAME HATHAWAY, RONALD E., SR. WAME HINNasE775
STREET ADDRESS | 440 SOUTH MAIN ST. STREET ADDRESS 5 08 058004 81004 150,00
oiv-St-ze | LAKE PLAGID, FL 33852 : Crry-S53- 2P . ; o
TITLE DST ’ 3 Detste TmE [ Change [ Addition
NAME HATHAWAY, MILDRED L. HAKE
STREET AODRESS | 440 SCUTH MAIN 5T. STREET ADDRESS
CITY-5T-ZP LAKE PLACID, FL 33852 CTy-81- 29 . . I
TITLE DV ] Detete TILE CIchange [ Addition
NAME HATHAWAY, RYAN NAME
STREET ADDRESS | 440 SOUTH MAIN ST. STREET ADDRESS
CnY-S-2P | LAKE PLACID, FL 33852 CiTy-51-F e
T [ Detate ME [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADTRESS
oUry-s1-7P __ ¥ cmysr-zp o ‘
TITLE 3 pekte TTEE [l Change 1 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CHY-ST-2P _ CITY-8T-2F o
e O Detete me [ Change [ Additian
MAME NANME
STREET AGDRESS STREET ADDRESS
CITY-SY-2P CITy-sT-20P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)4), Florida Statstes, | further cerify that the Information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation ar the n stee empowered to executgethis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, oronana ment with anfaddress, with all other ikerbmnorEled

SIGNATURE:

Daytime Fhiara #




