2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2007 8:00 am

DOCUMENT # P03000129151

1. Entity Name
KENNETH JACKSCN ROOFING INC,

Secretary of State

(05-08-2007 90006 004 ***150.00

Mailing Address

114 TWIN OAK DR
CRESTVIEW, FL 32536

Principal Place of Business

114 TWIN OAK DR
CRESTVIEW, FL 32536

e R D
,\.’
2 AR Vulpes Soanc iy < ulpfg Sg_adum
Suite, Apt. #, etc. LD bP ) Suite, Apt. #, etc. LUDP 04202007 Chg-P CR2EQ34 (12/06)
City & State . éity & Staf . 4, FEI Number Applied For
vessnney, o restviews, & 01-0802350 Not Applicable
Zip " Country ip uniry . | $8.75 Additional
— 5. Certificata of Status Desired .| .
335200 | o lmen | 30536 | OKalonso Foa Requirod
6. Name and Address of Current Reglstered Agent 7. Name and A of New Regl d Agent
Name
JACKSON, KENNETH - )’fd\P nn g% %){ b|6)c)\f\
114 TWIN OAK DR d : x Number 15 Not plable
CRESTVIEW, FL 32536 2d Vulpes Sanetiar N Loop
City N i Code
Cyestvienn> FL | %5%a,
8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.
-5
SIGNATUREW el /‘l o 4 - &0 ‘0 T
7 Signaiue, typad or printad fame of registered agent and tia If aopicable. (NOTE: Registered Agen! signature raquired when reinstating) DATE
FILE NOWI!' FEE IS $130.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O ctets e P ETTrange (] Adition
NAME JACKSON, KENNETH N i“enne M Sackson
STREET ADDRESS | 114 TWIN OAK DR STREET AporRess | O DAL \/LL_\-P'I,S SOJW*"‘J LC’"P
on-s-P | CRESTVIEW, FL 32536 e | Cxreshatud B 39S 3l
e T O Delets me . [horatige [ Addition
NAME MORRIS, MICHAEL NAME mithoesl Moray s
STREET ADORESS | 156 ALABAMA STREET smeaness | Ve p O Eost L3 A
cv-si-oF | CRESTVIEW, FL 32536 CITY-5F-2P Cresvitn sy, B BSS 39
TME VP O Detete TLE /P . Kctange [ Addition
NAME BEAUX, ETHERIDGE NAVE Reaux Ethevid qe
STREET ADDRESS | 105 ECCLES RD APT 3 STREET ADDRESS Covey Cree A
orY-sT-2F | FORT WALTON BEACH, FL 32547 CITY-§T-2P (e S’\'\}l‘ 2L, égu_g 29
TALE ] eleta TMLE O Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST1-2p CITY-§T-2IP
TME ] pelete ME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s7-2P CiTY-5T-2IP
e O Deee T [cCtange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CITY-ST-21P
12. | hereby certify that the information supplied with thia filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o executa this repart as required by Chapter 607, Floride Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like empowered. < S-ZD) U gq -
SIGNATURE: 0 il & Jrefsor neth ¥ Thekenn Y-ap-p7 B4
4 SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR T Date Daytime: Phone #




