2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # K05632

1. Entity Name

FLEMING BROTHERS ROOFING, INC.

Principal Place of Business

4830 FONSYTH RD #4556
WINTER PARK, FL. 32792

Mailing Address

4830 FONSYTH RD #456
WINTER PARK, FL 32792

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90343 038 ***150.00

TR

2. Principal Place of Business 3. Mailing Address
L4350 univers Ty B\vél 450 uaiversiry BAVR
Sulte. Apt. % el / Sute. Apﬁﬁ'gc‘ 04042005  Chg-P CR2EG34 (10/03)
City & State City & State N 4. FEI Number Applied For
wiabker Poc , e Win e ParX , FL. 59-2875168 Not Appliable
Zip Country 2i Country . . $8'75 Additional
-bz-—] G\ T WUsA ‘ %L’]ﬁ o} ) 5. Certificate of Status Desired 0O Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Narme

HERRMAN, WILLIAM R, Michac\ €leming

445 DOUGLAS AVE Streat Address (P,Q. Box Number is Not Acceptaita d
SUITE 1705 - 4 Un vers,y = B\vd; iy
ALTAMONTE SPRINGS, FL 32714
Ci Zip Cod
Y owoinyr Pacc FL | I8 2

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

the obligations of regislereq;agent.
/Mww / éml}ﬂi ‘}'//‘Tr;é( .

SIGNATURE / 4 /4
Signaiure, typec ?ﬁmc name of registared agent and titie § applicable. (NOTE: Registerad Agent sigralura requred when ronsiaing}
- T
FILE NOWIll FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 31
TITLE v O Delete TE [ change [ Addition
NAME FLEMING, MICHAEL J NAME
STREET ADDRESS | 930 N. LAKE CLAIRE CIR, STREET ADDRESS
CITY-57-2IP OVIEDO, FL 32765 CITY-ST-2P
TIIE [ Deiete TIE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CY-S§T-2IP
e O.Detete me _ [ Change- ] Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-§T-2P
TITLE O Delete TINE f1change [ Agdilion
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY - 5T-ZiP CIry-51-2IP
e 0 Delete TE [ change  {J Addilion
NAME NAME
STREET ADGIRESS STREET ADORESS
CITY-ST-7IP CiTY-51-IP
TITLE O betete TITLE {3 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-51-2P

12. | hereby cemiz.that tha information supplied with this filing does not guality for the exemption stated in Section’119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repent or supplermental report is true and accurate and that my signature shall have tha sama laegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowsred to exacuta this report as reguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 cr Block 11 if

changed, or on an attachment with an address, with all other like empowered,
g’//q/%f (42) 6792970
Date

SIGNATURE: _/2/

SIGNA

MMKJ& / é"mﬂ; 4
Daytima Phane &

E ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE‘W

7



