e FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # $S93578 05-05-2004 90225 008 ***150.00
1. Entity Name
ENGLER ROOFING, INC.
Principal Place of Business Mailing Address ot
2404 WAYCROSS AVE 2404 WAYCROSS AVE
EUSTIS, FL 32726  US EUSTIS, FL 32726  US
TS ST AR R AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0295002 Not Applicable
e Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent

Name
ENGLER, DEAN C e S — N - =
S36BO0SW21 CT treet ress (P.0. Box er is Nal cceptabe
PLANTATION, FL 33317 Z¥.Ne

== AVve

e sedis FL | *55° ﬁ’?’?z

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150,00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE [Jchange  [] Addition
NAME ENGLER, DEANC HAME
STREET ADDRESS | 5360 SW21 CT STREET ADDRESS
CITY-5T-2P PLANTATION, FL CITY-ST-2IP
TILE U Defete TLE ] Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 210 CITY-ST-2iP
TITLE O Delete TIMLE [ Change 3 Addition
NAME . 4 NAME } B I
STREET ADORESS - STREET ADDRESS
CITY-§T-2IF CITY-57-7P
THE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-2P
TITLE 1 betete - TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-27IP
T Cpelete  { e [JChange [ Addition
WAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP : CIY-57-7P

12. | hereby certify that the information supei
indicated on this report or supplemga

g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
js.true and\gccurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
powyred Lo &xecute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o 2 0/ 352.- 4317

1 mz/snln 7: yﬁzﬂus OF SIGNING OFFICER OR DIRECTOR Daytims Phore 4

(//L/W




