2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J76719

1. Entity Name

KIRKEY ROOFING, INC.

S——Trg.

Principal Place of Busness Mailing Address

535 PAUL MORRIS DRIVE
ENGLEWQOQD FL 34223
us us

535 PAUL MORRIS DRIVE
ENGLEWCQOD FL 34223

2. Prnncpal Place of Business

3. Maling Address

FILED

Jan 27, 2004 08:00 AM
Secretary of State

[l

I

[

Suite, Apt. . elc. Suite, Apt #. elc MOORE CR2E034 (11/03)
Cily & State City & State 4. FE! Number 2 App_)fieé 'Fgr B
- 59-2820598 £ ) VINot Applicable
Zio Cauntry Zp Cantry §. Certificate of Staws Desirad O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNKIN, DAVID A.
170 W. DEARBORN
ENGLEWOOD FL 33533

Street Address (P.0. Bax Number is Not Acceptable}

City

FL | Zio Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and aCCé}Ji

the cbiigations of registered agent.

SIGNATURE

Sgnalud, ied o pinted namMe of rageisred ageM and the d anphoatle.

HOTE. Repsiared Agenl SIgnaius 1equied whem rensiaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 -
Make Check Payable te Florida Depanment of State

8. Election Campalgn Financing
Trust Fund Contibution,

$5.UU May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEE “ADDIIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11~
e G 7 Delete O tme [ Change ]:I Addmon
NAME KIRKEY, DENNIS I NAME LOO000G 4222

STREET ADDRESS | 535 PAUL MORRIS DRIVE STREET ADDRESS 01/27/04~80014~017 150,00

CITY -§7- 21 ENGLEWQOD FL. €YY -51- 2P . -
e 3] ] gelete TITLE DO change [ Additien
NAME KIRKEY, BENNIS HAME

STREET ADCRESS §535 PAUL MORRIS DRIVE STREET ADDRESS

CITY. 51- 2P ENGLEWQQD FL CATY-ST- 2P

TITLE T Delete TITLE O change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CiTy-57-29 crry-ST-2p

THLE T Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2F CUr-ST-4P

TI7LE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-§T-2P CITY-ST-2IF

TRLE [ Delete T [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP R N CITY-ST-ZP

12, | hereby certify that the infarmatidn su
indicated on this report or su
of the carparation or the rec
changed, or on an attachm

SIGNATURE:

jed with'this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the |nformahon

port ig trde and accurate and that my signature shall have the same legal effect as if made under oatry; that | am an officer or girector
his repog as required by Chapter €07, Florida Stalutes; and that my name appears in Block 10 or Bloek 11 it
empowered,

‘]\En wis Kn’u&

2-04  9Y)-479-2113

SIGNASUREAD 'rvab*dn PRINGEL, BAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #



