FILE NOW: FILING FEE AFTER MAY 1ST 113 $550.00

C(ORPORATION
ANNHUAL REPORT

PROFIT

1999

FLORIDA DEP#RTMENT OF STATE
Kathetine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # \V71414

1. Corporation Name

ROOFING CONCEPTS, INC.

Principal Place of Business

101 £ MCNiB RD
SUITE 133
POMPANO BEACH FL 33060

Mailing Address

101 E. MCNAB ROAD
SUITE 133

POMPANC BEACH FL 3360

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90169 044 ***150.00

TSN WA

DO NOT WRITE IN THIS SPACE

us Us 3. Date Ir corporated or Qualifed
10/12/1992
2. Principa Place of Business 2a. Mailing Address 4. FEl Number Applied For
27 |26] : 65-0566838 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

. ifc: Status Desi R
5. Certifciite of Status Desired [} Fee Recuired

24] [25] 20]

[30]

Personal Property Tax.

3 Yes

22] [27]
City & Sate City & State 6. Electioy Campaign Financing 0 $5.00 may Be
E‘ El Trust Fund Contribution Added tc Fees
ip Country Zip Country 8. This ¢t rporation owes the current year ntangible

Mo

9. Name and Add-ess of Current Registered Agent

10. Name and Address of New Registered Agent

ROLSTON, DONALD

101 £E. MCNAB RD

SUITE 133

POMPANO BEACH fL 33660

81| Name

82 Street Acdress {P.Q. Box Number is Not Acceptable)

83

84| City

FL|®

[ Zip Cnde

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Stat
office cr registered agent, or bo'h, in the State of Florida. Such change was
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

u-es, the above-named cc rporation submils this statement for the purpose f changing its r :gistered
.ithorized by the corpore tion's board of cirectors. | hereby accept the aprointment as reg stered

SIGNATURE
Signature, typed or printed na ne of registered agent and utle f apphcable. (NOT. 2 Registared Agent signature requ red when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS ,AND DIRECTOF:S IN 12
TLE DP [] DELETE 11TME [OChange  [] Addition
NAME ROLSTON, DONALD 1.2 NAME
sreeracoresst 101 E. MONAB RD, #133 1.3 STREET ADDRESS
CITY-5T-2PP POMPANO BEACH FL 33060 14 CITY-ST-ZIP
TMLE [ [ DELETE 21TME [ Change [ Addition
NAME YOCHEL, KARYN 22 NAME
streeTaporess| 101 E. MCNAB RD, #133 2.3 STREET ADDRESS
CITY-ST-2IF POMPANO BEACH FL 33060 3 4 CITY-5T-21P
TMLE ] DELETE 31 TIE {OcChange  [] Addiicn
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST.ZIP
e [ DELETE 41TITLE [Ichange [ Addition
NAME 4,2 NAME
STREET ADDRE 33 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TITLE [ DELETE 51 TILE CChange [} Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-ZPP
e O OELETE 61TITLE [JChange L Addition
NAME 62 NAME
STREET ADDRE 35 £3 STREET ADBRESS
arvsrze | 84 CITY-ST-ZIP

14. | hereb /_oertify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 '3)(i), Florida Statutes. | further c zriify that the intormation

indicate d on this annual report cr supplemental annual report is true and accirate and that my signati re shall have th : same legal effect as if made urder oath; that Lam an
officer ur directar of the corporation or the receiver or trustee empowered 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appeszrs in

Block 12 or Block 13 if changed or on an attachment wit]

—_—
SIGNATURE:

SIGNATL RE AND TYPED OR )'RINTE!

IAME OF SIGNING OFFICEi ! OR DIRECTOR

ss, with ail other like empowered.

\)

) o0 (99

Daytime Phone ¥

U100y

CR2E034 (11/98)

G54 1T G,/ T




