S FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 10,2003 8:00 am

- retary of State

DOCUMENT #  J76719 Secretary of 8
1. Entity Name 01-10-2003 90224 038 150.00
KIRKEY ROOFING, INC.
Principal Place of Business Mailing Address
535 PAUL MORRIS DRIVE 535 PAUL MORRIS DRIVE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
- . TR ARAD AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘2820598 Not Applicable
Zip . Countr-y_ - — it s .___EP. . _Coumry e e - | - Bu-Certificate of. Status.Desired O $.8'75 Additional
- - N ' ’ " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNKIN' DAVID A. Street Address (P.C. Box Number is Not Acceptable)

170 W. DEARBORN

ENGLEWCOD FL 33533

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

L)
SIGNATURE
Signature, typed or printad name of registered agent and titie it applicable (NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOWII! FEE IS $150.00 ! . ‘ )
8. Election C aign Financin
Atter ay 1, 2003 oo wilbo $550.00 T ot o8 35,00 vy o0
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE (O Change [ Addition
NAME KIRKEY, DENNIS NAME
STREET ADGRESS | 535 PAUL MORRIS DRIVE STREET ADDRESS
CITY-5T-2P ENGLEWOOD FL CITY-8T-2iP
TILE D 1 Delete TILE [ Change [ Addition
N KIRKEY, DENNIS e
STREET ADDRESS 535 PAUL MORH'S DHNE STREET ADDRESS
CSTZ? _|ENGLEWOODERL. ... . ... . Qewsw | L L . .o .
TILE O petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2/P
TITLE [ Dalete TITLE []cChange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Detete TILE O change [ Addition
NAME ’ NAME
STREET ADDRESS 0 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information.efipphed with this ing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgfental réport is trugfand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiv or trustep empowerfd to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachmengwith an adfiress, yh § other like gr powered.

REQLII 1= 1-(-63  9Y|-474-2113

SIGNATURE:

D\AME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phena #

SEr1IS950 ||

AV

CR2E034 (10/02)




