2004 EOR PROFIT CORPORATION Aﬂ\@ﬂ C\ ¢ d

AMENDED ANNUAL REPORT

. Em el
DOCUMENT # P99000021511 = ”..., &.D
1. Entity Name
SISSON ROOFING INC.
04 JUL 12 AHH:
Principal Place of Business Mailing Address
313SVOLUSIAAVE 313 SVOLUSIA AVE
ORANGE CITY, FL. 32763 ORANGE CITY, FL 32763
R R IIIIIIIIIHIIlllllllﬂllﬂlllﬂlllﬂllllllﬂllllllIiI!lIlHIIHIIIlIIHIIII
Suite, Apt. #. etc. - Suite, Apt. #, efc. 07072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Apoplied For
59-3563827 Not Applicable
Zip Courtry Zip Country 5. Cerlificate of Stans Desired M?aae ;’esq 1‘:?:(;"0“3'
I _6.,Nsn;o and Address of Current Rogistered Agent — — ~ : -7 7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, P.A. .
343 ALMERIA AVENUE Sireet Address (P.Q. Box Numper is Not Acceptanie)
CORAL GABLES, FL 33134

City FL l Zio Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar w11h and accept
the obligations of registered agent.

SIGNATURE
Sgnalre, Npqd o: grsed naTe cf regatered agent and Lile | agpleasic. (NCTE: Fegistercd Agend a:gnalae reqa red woan renaldng) CATE
9. Election Campaign Financing $5.00 Mmay Be
Amendead AR is $61.25 Trust Fund Contripation. 0. AddedtoFaes
T0. _ OFFICERS AND DIRECTORS M. . ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AME PTD O peete e 43 ‘ih,(:hange [ Addition
HAME SISSON, KENNETH B HAME KewnmeTh B Sisso~
STREET ADORESS | 1007 CRESCENT PARKWAY smaTiomess | 24473 AR 57
OTY-S-2P | DELAND, FL 32724 - L ovstwe | De iTomn, 1. 3213F :
TITLE VEM _ﬂoezere fmE | C [ Change  [dition
HAME SISSON, MARY JEAN RAME Kea Sissan
STREET ADORESS | 1007 CRESCENT PARKWAY smeTamiess | 1007 CRESCe~T PARICw A
ely-51-20 | DELAND, FL 32724 : CITY-ST-2P Deiand EV. 32722y -
TIME v O pelere TIE v ] Change mon
NAME - == . i1 . L - . e e . MAME . ____ C,Kf{)}' VGN .DEUS‘.QN . e Y -
STREET ADDRESS smeETanoress | )1 VUptenmcia 3R, '
CHTY-ST-2P CTy-st- 2P pemarq Kt 32713
TME 0O veete TmE [Jchange [ Adstion
NAME : HAME — —
— L) e |
STREET ADDRESS STREET ADDRESS 07 a"}?"’l}!}l—iﬂ ll::]:!,’g_f%:‘lfﬁ ;;-:,?D (i
CITY-ST- 2P CITY-ST- 219 i 4
TME [ pelete TIE O change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
crry-st-2p CITy-ST- 2P
TLE [ Delete TME : [change [ Addition
NAME ‘ HAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-5T-2P

12. | hereny cerlify that the information supplied with this tiiin, g does not quality for the exemption stated in Section t19.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal eftect as it made under cath: that | am an officer or director
ot the corporation or the receiver or trustee empowerad o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an anachmeni with an address. with alt other like empowered.

SIGNATURE: 7. {WM 4L Svn, J-0b-0y 386:774-954

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datc DayliTe Phone &



