20085 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 27, 2008 08:00 Al

DOCUMENT # P03000097726

1. Entity Name |

DENNIS OBERHEU ROOFING, INC.

Secretary of State

Principal Place of Business Mailing Address
5133 PRESTON AVE S 5133 PRESTON AVE S
GULFPORT, FL 33705 GULFPORT, FL 33705

GG

03122008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Frsted P

01-0797088 Not Applicable

5. Certificale of Status Desired $8.75 Acditional
" us Hesire o Fee Requirec

8. Name and Address of Current Registered Agent
OBERHEU, DENNIS ' :
5133 PRESTON AVE § DO NOT WRITE
GULFPORT, FL 33705 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn. in tne State of Florida | am familiar with. and accapt
. the obhgations of registered agent.. . g ‘ : .

SIGNATURE
- e Sigrature, typed or prniad nama of ragistiarac Aganl and title  apphcable [NOTE: Regtarad AQent signatura requirad whan reingiating} DATE
. FILE NOW!! _FEE IS $150.00 _ 9. Efeclion Campaign Financing $5.00 May Be

‘After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution, O  Added o Fees i_:'.:@!jgﬂie?ggq.g

- O A O AGR-DNNeD. AN 180 (10
10. OFFICERS AND DIRECTORS [ T TR
TILE P
NAME OBERHEU, DENNIS

STREET ADDRESS | 5133 PRESTON AVE S
CITY-8T.2P GULFPORT, FL 33705

TITLE

NAME

STREET ADDRESS
Cny-S1-2iP

TITLE
NAME

cor-sran DO NOT WRITE

ok e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TNE
NAME -
* STREET ADDRESS :
CITY-ST-2P i . . .-

TME - - e s
NAME -« | = e - . . VT . - . ..
STREETADDRESS |7 @ ool Mo L T . el 2 - . .
CITY-ST.28

12. 1 hergby certity that the information supplied with this fiing does not qualify for the examptions contained in Chapter 119, Florida Statutes | further certify tnat the information
indicated on this report or supplamental reportis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director -
ol the corporation or the recever or trustee empowered to exacute this repert as required by Chapter 607, Flonda Statutes: and that my name appears in 8lock 10 or Block 11 f
changed, or on an attachment with ar address. with all other (ke empowerad.

SIGNATURE: mﬂ&ﬂ‘}%‘%’éﬂ%o!’ JGNING OFFICER OR DIRECTOR '7/24'{9 7 7 a - 3/ Oé‘




