Y

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000088283

1. Entity Name
ROEDER ROGFING, INC.

Principal Place of Business Mailing Address

513 CARRIE HILL RD. 513 CARRIE HILL RD.
TITUSVILLE, FL 32796  US TITUSVILLE, FL 32796  US

FILED

Apr 23,2007 08:00 AM
Secretary of State

. 04182007 No Chg-P CR2ED4 (11/05)
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorlda | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs, typed or printed name cf rag agent and 4tle 1t

(NOTE Regigiared Agant signature raquired whan reinstating)

DATE

FILE NOWIll FEE IS $4150.00 8. Elaction Campaign Financing

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Trust Fund Contribution, [J  Addedto Fees

10. OFFICERS AND DIRECTORS [
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NAME ROEDER, SHERMAN L
STREET ADDRESS | 513 CARRIE HILL RD
CITY-ST-2I TITUSVILLE, FL 32796
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NAME
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12. | hareby certify that the information supplied with this !|I|n§ does not qualify for the examptions contai
indicated on this report or supplemental repon is true and accurate and that my signature shall have

of the corporation of the receiver or trustee empowered to exacute this repor as required by Chap(er

changed, or on an attachment with an address, with all other kke empowerad.

SIGNATURE:

o appdhrs in Bleck 10 or
3z/-

a3 rihar cartify that lhe information
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