2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000071724 Apr 17,2008 08:00 Al
1. Entity Name S
ecretary of State

P.W. YODER ROOFING INC.
Frincipal Plans of Busingss Madiing Adldress
5609 BAHIA VISTA STREET 5600 BAHIA VISTA STREET
T T ”Imm H’ ||”| Hl” ||m "m m”llm ml‘ Hl” ‘IM “l” |m||’ ” ’ll‘
2. Prncpal Place of Buainess - No PO Box # 3. Matling Adcrass

Suite, Apl # etc, Sule, At 4. ec, 15t MOORE CR2E034 {10/07}

City & S1ate City & Stale 4. FEi Nunber Applied For

45-0482388 Not Anoloabie
2 Counity op Contry 5. Cenricate of Status Desired B $8.75 A.ddiﬁn”al
. Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

Mamic

;&%EQAE’?AU%HSTA STREET Street Address {(P.O. Box Mumber s Not Acceptabiz)
SARASOTA FL 34232

City FL Zipy Cade

8. The asove named ernly submits this statement for the purpese of changing ns registered oftice or registared agent, or wotr, in the Siate of Florica. | am famifiar with. and accapt
the: chigations of regstensd agent.

SIGNATURE

Lygnakure. typed o TiEred 1anta o regdvred ngert arvd L1 e | anpl zanie. (RGTE REGiSred AZer l ugidleT equral] v «WDut tabrgs DATE

- FILE NOWIll; FEE: IS 8150.00.
' After: May 1, 2008 I‘-'ee WIII‘ Be $550. 00 :
£ Make Check Payable to Florida De .rtment of State

9. Fiaction Campaign Finarcing $5.00 vay e
Trust Fung Cenrivunon, [ Added to Fees

10. OFFICERS AND DIRE"‘TORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTF P T Deete TIME [ Change  [] Additien
HAME, YODER, PAUL NAME

SIRZET ARDRESS | 5609 BAHIA VISTA STREET STAEET ADDRESS UnnonnInas 1

OITY-81-217 SARASOTA FL 34232 CITY-S1-2IP D"—E— '.EE! flljﬁ—qulul.'lli 23 g ] ,-_-g gg

LIS VP O veste TITLE ’ TR T J‘[:] Change [ Addition
HAME BYLER, GLEN HAME

STREFT ADOPESS | 801 LOCKLEAR STREET ADTRESS

CITY-37-217 SARASOTA FL 34237 Cily-ST-2IP

TITLE VP [T peete e [ Change  [_] Additian
NAME STOLTZFUS, RAYMOND Nt

STREET ADDRESS 1118 TATUM RD STREET ADDRESS

CITY-ST-29 SARASOTA FL 34240 GiTy-51- 289

TE "0 e TILE [ Crange [ Adddian
NAME NAME

SIREET ADBRLSS STAEET ADDRLSS

CITr-8T-21P CIY-ST-7P

TITLE 7 Decle THILE O changs () Asdition
NAME MAME

STREET ADURLAS SILET ADDRESS,

LITY-ST-21F Ty -$T- 2P

TITLF {7 pate TILE O3 Crange [ Additipn
NARE HAME

STREET ADDRESS STREET ADDRESS

CIfY-s7-22 CITY- 8T-2IP

12. | hereby certily that the intormaticn suopghed wath this filing does net qualfy for the exemetions contained in Secton 119, Flerida Stautes | furtner certity that the information
indicated on this report or supplernental report is true and accurale ana that my signa:ure snall have the same lega’ eftect as if mads under oath; that | am an officer or director
of the corporation or tne receiver or frustge ampowered 10 execule this report as required by Chapter 607, Ficrida Swatutes: and that my name appaars in Black 12 or Block 11
if changed, or on an attashment willr an address with all glher like empawered.

SIGNATURE: /% —— 4-15-03 Q4] - 3~ 5L

SIGNATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Cayinio Frone =




