i e
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 1k
PROFIT FLORIDA DEPARTMENT OF STATE A r 08, 1 999 8 : 00 am
CORPORATION Katherine Harris
ANNUAL REPORT ecretary of State
1999 DIVISION OF CORPORATIONS 04-08-1999 90061 017 ***150.00 }
DOCUMENT # PQ3000088283 :
ROEDER ROOFING, INC. ;
M T |
[
Principal Place of Business Mailing Address o
513 CARRIE HILL RD. 513 CARRIE HILL RD.
TITUSVILLE FL 3279 TITUSVILLE FL 3279%
NS o us . DO NOT WRITE IN THIS SPACE
B S T = it B> = - ST i;;_z;Date=|nco}poratednr_oualifedw,:ﬁ_—c;.;5
' .| 1272071993 ) i
2. Principal Place of Business 2a. Mailing Address 4, FEI Number R Applied For ;
21] 2% 593216155 : Not Applicable
;I Suite, Apt. #, efc. | ;‘ Suite, Apt. #, etc. 5. Certifcate of Status Desired G $8F_e7e SR :sli:;%nal
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E ‘|28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible 3
2—] ES—I Ig] E] Personal Property Tax. O ves M
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name
ROEDER, SHERMAN L :
155 SEMINOLE ST. ‘ 82| Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780 83
84| City FL 85| Zip Code
|91 Pursuant to.the. provisions of Sections 607.0502 and 607.1508, Elorida, Statutes, .the. above-named. corporation submiis this statement.or. the purpase of changing its.registered |- —.
R o e oo o e 0T O A L o by T orpration s board OF aresie s THereby Bcospt e sppomment a5 rogiiored -
agent. | am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes. '
SIGNATURE 3
Signature, typed or prnted name of registered agent and tits If appiicable. (NOTE: Registered Agent signature required when reinstating) DATE . 6
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R
TMLE P [ DELETE 1ATITLE [CChange [ Addition E
NAME ROEDER, SHERMAN L 12NAME 3
* sreeraooress| 155 SEMINOLE ST 13 STREET ADDRESS g
oTy-5T-zP TITUSVILLE FL 14 CTY-§7-2P &
TME ] [J DELETE 24 TME . ~ [JChange [ Addition | &9
NAME 22 NAME '
STREET ADDRESS 23 STREET ADDRESS
CTY-ST-2ZIP ] 2.4CTY-ST-2P
TME [ DELETE 34 TILE . . [OChange [ Addition
NAME 3.2 NAME
STREET ADDRESS ' 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T-21P
TTLE . L : _ODoEETE _ farmmef o - - - B [JChange [ Addilion-
NAME - 4.2 NAME
STREETADDRESS || 43STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
M.E O DELETE 54 TILE . ‘[JChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T-2IP
TILE [ DELETE 6.1 TIMLE . {"iChange [ Addition
NAME 6.2 NAME
STREETADDRESS .3 STREEY ADDRESS
CITV-ST-2P 7 6.4 CITY-ST-2IP

Inargbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
epbr is trus and accurate angHTa} my signature shall have the same legal effect as if made under oath; that | am an
Stee empowered to execulp jeport as required by Chapter 607, Florids Statutg€; and that my name appears in

ith an address, with all othé & gred. = )

s (20 _Y07-262-0pK3

2R A Daytms Phono #

14. | hereby certify that the information supplied with
indicated on this annual report or supplemejd




