2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # H82666 Feb16:2004 08:00 AM
t. Ently Name Secretary of State
KENNY'S ROOFING, INC.
Principal Piace of Business Mailing Address
4049 ALLEN ROAD 4045 ALLEN ROAD
P.O. BOX 867 . P.0. BOX BE7
ZEPHYRHILLS FL 335339 - _ZEPHYRHILLS FL 33539
Suite, Ap[ #, elc. Suite, Apl #, elc. MOORE CR2E034 (1 1/03)
City & State City & Slate 4. FEI Number Apptied For
59-2470920 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ fi';'fq ﬁiégtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

‘ig:lgEiLEEg P;%TDL' Street Address (P.O. Box Number is Not Accéprab!e) -

ZEPHYRHILLS FL 33541

City FL J Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the abligatians of registered agent.

SIGNATURE :
Signature, lvped or grinted name of regisiered agent and |ifje d apphcable NOTE Registered Agent sigralure required witen reinstating)} DATE
FILE NOW!I! FEE IS $150.UD ‘ .
: 3 Fi
Ator ey 1, 2004 Fes il o S35000 o Socter Coppain ey $5,00 ey oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD 3 Delete THLE [dchange ] Addition
MAME JONES, KENNETH L. HAME
STREETADDRESS | 4049 ALLEN ROAD STREET ADDRESS Iy % T
gry-st-zP | ZEPHYRHILLS FL CiTY -5T- 2P 2 ‘f 4 729351_&5‘3]1}3 150,90
THLE STD I Delete TITLE [ Change [ Addition
NAVE JONES, KAREN MAME
STREEY ADDRESS | 4049 ALLEN ROAD SYREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL oy -ST- 2P
THLE [ oelete TLE [JChange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-21P
T T Delete : TILE [J Change  [J Addition
HAME HAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S7-ZIP
e 3 Delete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CY-5T-2IP CIY-5T-1P
TME 7 berete TLE OO Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
£ITY-5T-2IF : : CITY-8T-21P

12. | hereby certify that the information supplied with this {iling does not gualify for the exemnption stated in Section 1 19.07?3)0}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name agppears in Block 10 or Block 11 if
changed, or on an attachment with an addrags, with all other like empbwered.

£, TpNES, ST A-pppt B399 -6oI0

OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




