. FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 424573 03-18-2005 90073 021 ***150.00

1. Entity Name

E. H. ENGELMEIER ROOFING & SHEET METAL CO., INC.

Principal Place of Business Mailing Address J U U y
4800 WOFFORD LN 4800 WOFFORD LN d 78 00

ORLANDO, FL 32810 ORLANDG, FL 32810
Suite, Apt, #, etc. Suite, Apt. #, ete. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Numher Applied For
59-1469310 . Not Applicable
Zp Country Zip Country E. Cenificate ol Status Desired O $8'75 A_dditiona:
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- - - . - . Name ——- - - - R - - o -

ENGELMEIER, EDWARD H -
207 LOCKINVAR DR Street Address (P.O. Bax Nurnber is Not Acceptable)
FERN PARK, FL 32730

City . FL l Zip Code

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

SIGNATURE :
Sigaature, typedd of peinad name of regislered agent and title #f apchicable. {NOTE: Regis'arsd Agen! sigralura required when reinstaling) DATE
‘ FILE NOWI!t FEE IS $150.00 8. Election Campaign F_inancing $5.00 may 8o
After May 1, 2005 Fee will boe $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TILE [ Change [ Addition
HAME ENGELMEIER, CARL : NAME
STREET ADDRESS | 1986 TOURNAMENT DRIVE STREET ADDRESS
CITY-ST-ZIP APOPKA, FL 32712 CIy-S1-2ip
TILE \ [ Deleta TITLE [J Change  [] Addition
HAME JESSEN, THOMAS M NAME
STREET ADDRESS | 1967 LOST SPRING CT. STREET ADDRESS
CITY-ST-ZIP LONGWOOD, FL 32779 CITY-ST-21P
CTILE S [ pelete TIMLE [ Change  [J Addition
MAME LOGAN, BURT T NAME
STREET ADORESS | 408 LAITLIN POINT STREET ADDRESS . . .
evsize | LONGWOOD, FL 32750  ° -- arsme |- 208 Caitlin Point . __ . ..
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITYy-ST-21P oury-Sr-212
TLE O oelete TITLE 3 Change  [T] Addition
NAME . : NAME
STREET ADDRESS = STREET ADORESS
CITY-ST-ZIP CITY-ST1-218
TTLE [ elete TTLE [JChange [ Addition
HANE NAME ,
STREET ADORESS . STREET ADDRESS
CITY-§T-2P CHY-8t-2p .

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicaled on this report or supplememal report is true and accyfgte and that my signature shall have the same legal eftect as it made under cath: that | am an officer or director
ol the corporation or the receiver or tru pxtoute this regort as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 o Block 11 if
ot d

changed, or on an attachment with e empoaRie
SIGNATURE: ? i 3/ppfes” i G"?/ 2V -f{oo

SIGNATURE AND TYPED OR PRINTED




