- 2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000021511

1. Entity Name

SISSON ROOFING, INC.

o

3|

Lirm

Principal Place

313 SVOLUSI
ORANGE CITY,

ot Busmess Mailing Adcress
AMVE | 313 5 VOLUSIA AVE
FL 32763 ORANGE CITY, FL 32763

JEL;"‘ ]Arf Y

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

e B

04 AUG 12 AMI0:

Ly

UF STAT
TALLARASSEE. FLORIEA

A 0 T

08032004 Chg-P CR2E034 {10/03)
Citly & é!ate City & State 4. FEI Numper Applied For
59-3563827 Not Applicable
Zip Country Zin Country - . $8.75 Additionat
5. Certificale of Status Desired O Fee Roquired
=——-@-Name and Address of Current Registerud Agent " oo e = 77 Namae and Address of New Registerad Agent T
B Nama
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City

FL I Zio Code

B The above named enmy submits this statement tor the puroosa of changng its registerad office or registered agent. or poth, in the State ot Florida. | am familiar with, ang accept
. the obligations of regustered agent.

SIGNATURE

Sgnatre, teped e prinled aare of seg-gtered ageal aad 1lie | appkeanic,

HOTE: Regsitred Agen agaalare reqared when reinslsdng)

DATE

8. Ciection Campaigh Financing $5.00 May Be

Amended AR Is $61.25 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 1
LLEH VS [ Detete e 4 [BChange [ Addition
RAME SISSON, KENNETH B NAME Sisson KeveFh 8.
STREET ADORESS | 2473 ARSIAN STREET shETDoRESs | 2t P AR5 el ST
orv-s-2» | DELTONA, FL 32738 avsrezr | DelTove K1 3273 %
e P O oelete e v [@emrge ] Addition
KAME SISSON, KEN NAME KernwerTh W, Sissou
STREET ADDRESS | 1007 CRESCENT PARKWAY smeraoess | (O 07 CREsCe~T PREY
CITY-ST- 2P DELAND, FL 32724 CITY-ST-ZP DE’[ M& 1 3 LY
= i IE - [ change L Addition
NME DEUSEN CHRIS v RAME l:ll,'jl_"l-éill T P s Ko
STREET AQDAESS | 11 VALENCIA CIRCLE STREET ADDRESS [}B,f 1904 --N1024-—0134 #5172
CTY-ST-2P | DEBARY, FL 32713 CTY-ST-2°
TmE ‘ [ Detete T P Chchange  [DAddiion
NAME NAME Mmagy yean S -‘Ss?fu
STREET ADDRESS srETARESs | | 0O CRESCEnT PR ef
OITY-ST-ZP oTY-§T-7P Delavd EI. 32729
T O pecte TmE S [ Ghange Tition
NAME NAME S'TT"CE R i I s
STREET ADDRESS STREET ADDRESS (o e€ C,cr'r A L41
CIFY-S3- 7P CITY-ST- 2P De[ .3%272 0
TIME * cL c O petete TILE : Clcnange  [JAddtion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2r -| T . CITY-ST-2P - C

12. | herepy certily that the information supplied with this filing does not quelity for the exemption staled in Section 119.07(3)(i). Florida Statutes. | turther centity that the informaton
indicated on this reocrt or supp'emental feport is true and accurate and that my signature shall have the same legal stect as it made under oath; that | am an officer or director
of tha corperation or the receiver or trustes empowered to execute this reporl as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addr

SIGNATURE:

g:A«»——J L/ezu Sigson  §-b- 04  386~804-9354

GNATURE ARO TYPED OR PRINTED NAME OF BKGNING OFFICER OR DIRECTOR

Date Dayt me Phonc &

lr
g




