PROFIT TREON FLORIDA DEPARTMENT OF STATE

CORPORATION 18y ' Sandra B. Mortham
ANMNUAL REPORT ',' E P / Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # 00009011 (6)

1. Corporaton Name

DENNIS WIEDMANN ROOFING, INC.

000

Principal Piase of Business Mailing Address
4125 PINE TREE PLACE 4125 PINE TREE PLACE
GOCOA FL 32926 COCOA FL 32026
3. Date Incorporated or Quatitied 3a. Date of Last Report
02/01/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 ) [26] 59-3167455 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. 4. etc. 6. Certificate of Status Desred [ $8.75 additional
El -2?| Fee Reguired
City & State City & State 6, Election Campaign Financing $5.00 May Be
23 Eﬂ Trust Fund Contribution O Added to Feas
p Country Zip Country B. This corporation has liability for intangible tax under s 169.032,
m 25 E] E] Florida Statutes B ves o
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
81| Name
WIEOMANN, DENNIS 82| Streat Address (7.0, BaX Number 15 Not Acceptabie]
4125 PINE TREE PLACE
COCOA FL 32926 8
84| City FL Ias] Zi Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the Stale of Florida. Such change was autharized by tha corporalion’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Forida Statutes.

SIGNATURE _ . e e
S gnatire, typed or prired rame of regstered agent and itle If apoicable {NOTE - Regislersd AQant signature requi-ed wien renstatng! DATE

12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tt D L DELETE %1 TILE [ chenge [ Addition

NAME WIEDMANN, DENNIS 12 NAME

STREE T ADDAESS. 4125 PINE TREE PLACE 1.3 STREET ADDRESS

CIY-8T-21P COCOA FL 32928 14 CITY-5I-2IP

LE [ DELETE 2 1TITLE [J Change  [] Addilion

NAME 2.2 NAME

STREET ADIDRESS 2 3 STREET ADDRESS

CiTY-ST-2P 24 LITY-8T-2IF -

TITLE ) DELETE 3 1TME [] Change [ Addition

NAME 3.2 NAME

STREET ADDRFSS 33. STREET ADDRESS

CITY-51-21P 34 GITY-§1-2P

TITLE [T} DELETE 4 1TLE [ Change [ Additian

NAME 4.2 NAME

STREET ADDRFSS 4.3 STAEET ADDRESS

CITY-51-2IP 44 CTY-$1-2P

TLE [ DELETE 5§ (TITLE [ Change  [C] Addition

NiME 5.2 NAME

SIREET ADDRESS 5.3 STREEI ADDRESS

CIry-g1-7p 54 CiTY-ST-2P

TITLE [T DELETE 6 11TLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CIY-ST-29

14. ([ do hereby certify that the information supplied with this filing is voluntarily furnished and doas not guality for the exemption stated in Section 119.073)(k), Flonida Statutes. | further
cerlify that the inlormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; thet | am an afficer or diractor of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block,13 if changed, or on an attachment with an address.

SIGNATURE: ol Demvs M Wisswams H-1- 96 407- 636319

3:2%‘........._ JR—— = ; o
SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OF DIRECTOR Date Daytime Phone #

CR2E034 (12/95)




