FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION

1999

ANMUAL REPORT

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPAITMENT OF STATE

DOCUMENT #

1. Corporation Name

DENNIS WIEDMANN

PS3000009011
ROOFING, INC.

Principal Plice of Business

4125 PINE T3EE PLACE
COCOA FL 12926

Mailing Address

4125 PINE TREE PLACE
COCOA FL 32926

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90010 035 ***150.00

(T

DO NOT WRITE IN TH S SPACE

. Date Ircorporated or Qualifed

02/01/1993
2. Principa! Place of Business 2a. Mailing Address . FEI Number App ied For
1] 26] 59-3167455 Not Applicable

Suite, Aji. #, efc.

22]

Suite, Apt. #, elc.

[27]

. Cettifcite of Status Desired [

$8.75 Additional

Fee Required

City & 5 ate City & State . Election Campaign Financing . $5.00 tlay Be
El m Trust Fund Contribution Added io Fees
Zip Counry Zip Country . This ccrporation owes the current year Intangible
;I |-2?| ;;l E‘ Personal Property Tax. ves [INe
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WIEDMANN, DENNIS :
4125 PINE TREE PLACF 82| Street Acdress (P.O. Box Number is Not Acceptable)
COCOA FL 32928 83
84| City 85| Zip Chde
FL ||

11. Pursuant to the provisions
agent. - am familiar with, a

SIGNATURE

office cr registered agent, or boh, in the State of Florida. Such change was aul

of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi's this statement for the purpose f changing its ragistered

nd ac cept the obligati »ns of, Section 607.0505, Florida Statutes.

thorized by the corpore tion's board of cirectors. | hereby accept the apg oiniment as reg stered

Signaltire, fyped or printed na me of registersd agent and ttie 1 appiicable (NOT I Registared Agent signalure req ired when rainsiating) DATE
12, OFFICERS AN[! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] DELETE 11TITLE COchange [ Addition
NAME WIEDMANN, DENNIS 12 NAME
streeTanpress] 4125 PINE TREE PLACE 13 STREET ADDRESS
CHTY-ST-ZP COCOA FL 32926 14 CITY-ST-2P
TITLE v [ DELETE 24 TITLE [] Change 7 Addition
NAME WIEDMANN, K 22 NAME
streeTaooRess| 4961 MANGO AVE 23 STREET ADDRESS
CITY-S$T-2P COCOA FL 32926 2 4CITY-ST-ZP
TITLE S [ DELETE 21 TILE [change (] Addition
NAME ARMET, L 32 NAME
streeTanoress| 1510 HARVARD DR 33 STREET ADDRESS
CITY-ST-2IP COCOA FL 32922 34,CITY-ST-2P
TIME [ DELETE 41TITLE [ClChange  [] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-ZIP 44 CITY-ST-2IP
TTLE [} DELETE 51TMLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-5T-2IP
TITLE [ DELETE 6.1 TITLE [JChange  [] Aadition
NAME 6.2 NAME
STREET ADDRE % 6.3 STREET ADDRESS
GITY-ST-ZPP 64 CITY-ST-ZP

14. | heret y certify that the informa jon suppiied with this filing does
indicatzd on this annual report or supplemental annual report is

nat qualify f.or the exemption stated i1 Section 118.07(3)i), Florida Statutes. | further certify that the information
true and acc urate and that my signature shall have tr e same legal effect as if made under oath; that ! am an

officer or director of the corporz tion of the receier or trustee empowered to execute this report as reijuired by Chapter 607, Florida Statutes; and that my name appe ars in

Block 12 or Block 13 if

SIGNATURE:

s

IGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nge«, or on an attachiment with

address, with alt ather like empowered.

Yy3- 29

’5'07' 635,-317 7

w1 ivoo

Date Dayume Phone #

CR2E034 (11/98)




