FILED

2005 FOR PROFIT CORPORATION Jan 27. 2005 08:00 AN
. .

ANNUAL REPORT

DOCUMENT # 668163

1. Enlity Name

SEEBER ROOFING OF OKEECHOBEE, INC.

Principal Place of Business Mailing Address
1700 N.E. 13157 LANE 1700 N.E. 131ST LANE
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972

RN AR

01172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE py==Toper. Ao

59-1996519 Nal Appheable

O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

0O NE. 13| ST LANE DO NOT WRITE
OKEECHOBEE, FL 34972 IN THIS SPACE

8. The above named entity submits Lus stalement for the purpose of changing (s registarad office ar ragistared agent, of Both, in the State of Plorida. | am famihar with, and accept
the ohigations of ragislered agent

SIGNATURE
Signalure, tyhed of brnted care of regeastentd agent and Inke of applicadle (NOTE Registered Agent signalure requred when reinslaung) PATE
FILE NOWIl! FEE IS $150.00 % Liocion Gampaign Fnancing 1 $5.00 vay be UNanonennens
i rust Fu ontribution. ed to Fees e e e e BT -
After May 1, 2005 Fee will be $550.00 i/ :'Ee”!]g“ﬁﬁi_i’ a-0E2 15000
10. OFFICERS AND DIRECTORS ]
e PSD
NAME SEEBER, LERQY H.

SIFEETADORESS | 1700 N.E. 1315T LANE
Cny-S1-2p OKEECHOBEE, FL

Tinee

NAME

SIREET ADDRESS
Ory-S1.2w

TIRE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAKE
STREET ADDRESS
Cly-81-2p

1ile

NAME

STAEET ADDRESS
GiTy-S1-2IF

THLE

NAME

SIREET ADDRESS
City-57- 2P

12. | hareby cerily thal tne intormation supplied with tris filing doss not quality for the exemplion stated in Section: 119.07(3)(i). Flonda Stalutes. | further cerlify that the informatian
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an afficer or dirsctor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalytes; and that my name appears = Block 10 or Block 11 if

Secretary of State

>

changea, or on an attachment witih an address. with all ather like empowered
SIGNATURE: S [ -25-08 B¢3-7(3 -4
Tr——TRle Dayume Prane # —

D TYPED OR PRAINTED NAME OF S|

OFFICER CR QIRECTOR




