| a 2004
' ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # P02000071724

1. Entity Name

P.W. YODER ROOFING INC.

| Mar 08, 2004 8:00 am
EIRY Secretary of State

03-08-2004 90042 047 ***150.00

Principal Place of Business Mailing Address

AIULIDJUY

5609 BAHIA VISTA STREET 5609 BAHIA VISTA STREET
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Address

I

(I

|

Suite, Apt. #, elc. Suite, Apt. #, elc.

)

- . YODER,-PAUL - -
5609 BAHIA VISTA STREET
SARASOTA FL 34232

MOORE CR2E034 (11/03
City & State City & State 4. FE! Number Applied For
45-0482388 Net Applicable
Zi Count Zi it
P ountry P Country 5. Cenrtificate of Status Desired (| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ey evnglyirnuraia=rr-mat L mmme temn T

Streel Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatute. Typed of printed name of registered agent and title if applicable,

{NOTE: Ragusiared Agent signature required when roinstanng)

DATE

pa

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

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

O Delete THLE [J Change [ Addition
NAME YQDER, PAUL ) NAME
STREET ADDRESS | 5609 BAHIA VISTA STREET STREET ADDRESS
CiTY-ST-ZIP SARASOTA FL 34232 CITY-ST-7iP
THTLE VP O Delete TITLE O change (7] Addition
NAME BYLER, GLEN : : NAME :
STREET ADDRESS | 801 LOCKI.EAR STREET ADDAESS
CITY-ST-2IP SARASOTA FL 34237 CITY-S$1-21P
TILE VP [ pelete e upP Change [ Addition
NAME STOLTZPUS, RAYMOND G Stolt2fus, Raymend

e | STREETADDRESS | 85 HOULE ey PR srarcrapness - — i B~Tot wiwa-Rg— — — - —— T T

CIN-ST-7¢ | SARASOTA FL 34237 CITY-ST-2PP Sarasete, Fu 3424
e O petete TILE ’ [ Change  [7] Addifion
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
THE 1 Delete TIMLE [ Crangs  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CIY-ST-2IP
TILE O celete TILE (G Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP

of the cerporation or the r

ith an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that Ihé information
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vEY or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Date Daylime Phorie #

$5.00 MayBe -|” )




