FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #424573 03-12-2007 90099 026 ***150.00

1. Entity Name

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

Principal Place of Business

4800 WOFFORD LN
ORLANDO, FL 32810

Mailing Address

4800 WOFFORD LN
ORLANDO, FL 32810

60022651

il

NIRRT N R U

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc.
uie, Ap e, Apt. 7. elc 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1469310 Not Applicable
£i Count Zi Count i
F untry P uniry 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 Registerad Agent
Marne

Valerie Hoogewerf
Street Address {P.0Q. Box Number is Not Acceptable}
i ve

ENGELMEIER, EDWARD H
207 LOCKINVAR DR
FERN PARK, FL 32730

City

Winter Park FL ’ %DZC%U§2

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signasa, typed or printed name of regisiared agent and Iitle i ar plicable. {NOTE: Registerea Agent signature required when reinstating ) DATE,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT [ Delete e [ Change  [] Addition
NAME ENGELMEIER, CARL NAME

SREET ADDAESS | 1986 TOURNAMENT DRIVE STREET ADDRESS

CITY-5T-2P APOPKA, FL 32712 CITY-ST1-2IP

TILE v 3 Dolete e [J Change [ Addition
NAME JESSEN, THOMAS M NAME

STREET ADDRESS | 1967 LOST SPRING CT. STREET ADDRESS

GiTY-$T-20P LONGWOOD, FL 32779 CITY-ST-2IP

mE S ﬂ)elete TNE wick Paksioret (O) Change  Behodition
NAME LOGAN, BURT T HAME Lol ARl T

STREET AODRESS | 908 CAITLIN POINT STREETAODRESS | 0 ) AT LI por T

cry-st7e | LONGWOOD, FL 32750 CITY-S7-2P LombrWooR | FL 32730

MLE 7] Delete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDARESS

CITY-$T-2IP CIY-ST-21P

HTLE [ detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

TIMLE 1 Delete TITLE [ change ) Addition
1AME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby cerlity that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cain, that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment ps adgres all othgy like empowered,
Heas.- 3/a/o (o> | 29/-8¢02
7

SIGNATURE: 7 722/ 2%/ 9¢

Date

SIGNATURE AND TYPED OR PRINPED NAME OF OFFICER OR




