2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H82665

1. Entity Name
KENNY'S ROOFING, INC.

Secretary of State

Principal Place of Business Mailing Address

4049 ALLEN ROAD 4049 ALLEN ROAD

P.0. BOX 867 P.0. BOX 867
ZEPHYRHILLS, FL 33539 ZEPHYRHILLS, FL 33539

AR ARG

01062007 No Chg-P CR2E034 (11/05)

Feb 14,2007 08:00 AM

DO NOT WRITE IN THIS SPACE =Ty RepiaFa

59-2470920 Nol Applicable
8. Cortificate of Status Dasired O gg-;esqa?:;uonal

£. Name and Address of Current Registsred Agent

4043 ALLEN ROAD DO NOT WRITE
ZEPHYRHILLS, FL 33541 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agert, o both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed of printed narme of *egistered et and tile f applicabls {NOTE: Regishir i AQent MQnatu s ncuaind whan reostaling) DATE
9. Election Campaign Financing $5.00 MayBa
[ 1l F . lay
Aftor Ih%aeyh‘ll?;‘(llllﬂ 'Ezlam%sg 2350_00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME JONES, KENNETH L.

STREET ADDRESS | 404% ALLEN ROAD
CITY-ST-2IP ZEPHYRHILLS, FL

TITLE STD e

NAME JONES, KAREN UD0000E35335

steET An0Ress | 4049 ALLEN ROAD 02/23/07-80010-015 150.00
orv-st.zP | ZEPHYRHILLS, FL

TILE

NAME

cvsrar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cy-S1-21P

TME

RAME

STREET ADDRESS
CITy-S7-2IP

TMLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with thia filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trusies empowh:relc'j 1o hg‘??(ma this repcg as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
all other like empowered.

Sec.lrms, Lhaen E. BueS 2807 B13-949-6:8%0

PRINTED NAME DF B{ONING OFFICER OR DIRECTOR Duie Dyt Prione ¢

changed, or on an attachment with an addre:

SIGNATURE




