FILED
PORATION
2005 F°§£ESE{TR%?=%R% ATIO B Apr 30, 2005 08:00 AM

DOCUMENT # P93000009011 Secretary of State

1. Entity Name
DENNIS WIEDMANN ROOFING, INC.

enncipal Place of Businass ) - Méx_lind Address =
4967 MANGO AVE, 4967 MANGO AVE.
COCOA, FL 32928 COCOA, FL 32926
RIS R AV
01312005  No Chg-P CR2E034 (10/03)
DO NOT WRITE 'N TH!S SPACE 4, FEI Number ' Applied For
59-31 67455 _ Not Applicefﬁ?é
5. Certificate of Stalus Daskred }b §g-ge5q$iﬁ"°“a‘

6. Name and Address of Current Hegistered Agent

WIEDMANN, DENNIS DO NOT WH!TE

4561 MANGQO AVE.

COCOA, FL 32926 IN THIS SPACE

8. Tne above namad enlity submits tis stalement for the purpose of changing iis reistered office or reglslered agent, or bolh, in the Staie of Florida. | am famiiiar with, ancracc:ept
the obligations of registered agent -

SIGNATURE —_——

Sigrgture voed of prated rame of regisiered agert ard Git if applicable {NGITE Registered Age signalre requlved when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Zlection Campatgn Fmancing $5.UO May Be
After May 1, 2005 Fae will bo $550.00 Teust Fund Contnbuticn. O AddedtoFees
15 OFFICERS AND DIFECTCRS I o -
Higy > N ) ’ ' -
NAME WIEDMANN, DENNIS

Slaes | ADLRESS | 4961 MANGO AVE.
Clr-§i- 4P COCOA, FL 32926

v | ‘ T | © Up0OneS00ss
Newi WIEDMANN, K 5020580031016 158,75

STREE! ADDRESS | 4961 MANGO AVE
CIvy - 8I-7P COCOA, FL 32826
Rtk
NAME

ey f DO NOT WRITE
IN THIS SPACE

NAME
SIGEEEL ADDRLSS
Cily s1-2P

e

HAME

SIREET ADDRESS
Clry 81 JF

Lk

NAME

SIRELT ADURESD
Ciiy sl a9

12, 1 hereby werily nat the nlormation supphied with _lh'ls”ri'né; daes not quallfy lor the axemption stated T Sechon 118, OTFB}[I) Flarida Slatutes. | further certify that the information
indicated an this repart or supplemental report is rue and accurale and that my signature snall have the same legal effect as if made under oath; that [ am an officer or director
ol the carporation or the raceiver or trustea empoweiad to éxacute this report as required by Chapter GO’? Florida Stalulas and that My name appears in Block 10 or Block 1 |f

changed. or on an atlachl wilh an address, with all ojher hke powersd.
SIGNATURE: /izmm- %/F ngs M@m,f ﬂ_fﬂf’ S-S G-FEs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR bmme P ¢ T




