FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

DOCUMENT #P98000021801 - 04-30-2004 90262 043 ***150.00

Apr 30,2004 8:00 am

1. Entity Name e e .- - —
ROBERT WEINMEISTER ROOFING,.INC. .. . -
Principal Place of Business Mailing Address JYVIVLiUD
916 SE 9 STREET 916 SE 9 STREET '
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
R T A0 A0
Suite, Apt. #, efc. Suite, Apt. #, elc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
85-0824999 Not Applicable
ap Country e Country 5. Certiicate of Status Desiea []  $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Namne

WEINMEISTER, ROBERT
916 SE 9 STREET |,
CAPE CORAL, FL:33990

Sirest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the

" the chligations of registered agent:’

purposa of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
it lSi(;naarum. Iyped of printed name of registered agent and title if applicable. {NCTE: Registerad Agent signature required when reinstating) DATE
J e o R C e e . ” i
. - FILE NOW!I! FEE IS $150.00 9. Election Campargn Emancmg $5_00 May Be - -
Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS i, ACDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D (7 Delete TIME [ change [ Addilion
NAME WEINMEISTER, ROBERT NAME

STREET ADORESS | 916 SE 9 STREET STREET ADDRESS

CITY-5T-21p CAPE CORAL, FL 33990 CITY-5T- 2P

THLE [T Gelate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TILE - [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T-ZP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE [ Dalete ik [ Change £ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

Y. sT-2F -, CiTY-ST-2P

TINLE. « <o o e o Ooelete oo, Fime | [J Change E:]’@gditinn
N | e e g oM - T
STREET ADDRESS STREET ADDRESS o T
CITY-5T-2IP R LITY-ST-2P

12." |-hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
"indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the cerporation or the receiver or trustee empowaered to exacute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




