-
. .

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2007 08:00 Al

DOCUMENT # J88509

1. Entity Name

ROOFING TECHNOLOGIES, INC.

Secretary of State

Principal Place of Business ~ Mailing Address

505 NO. PARK AVE. 921 COPPERFIELD TERRACE
#209 CASSELBERRY, FL 32707  US
WINTER PARK, FL 32789  US

DO NOT WRITE IN THIS SPACE

RN

01092007 NoChg-?  CR2E034 (11/05)
4. FEI Number Applied For
59-2857696 Not Applicabla
$8.75 Additional

5. Cortilicate of Status Desired ()

Feo Raquired

8. Name and Address of Gurrent Reglstared Agent

RAUKTIS, KATHRYN S.
921 COOPERFIELD TERR.
CASSELBERRY, FL 32707

DO NOT WRITE
IN THIS SPACE

8. The above namad entty submits this statemant for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with. and accept

the obligations of ragisterad agent.

SIGNATURE

Signarre, typed of panted nama of registered agent and btla ) apphcabla, {NOTE: Registerad Agent signature requirec when rewslabng) DATE
HONO0eEEaSS
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 04/11/707-80011-019 150.00
Trust Fund Contribution, Added to Fees

After May 1, 2007 Fee wiil be $550.00

10. OFFICERS AND DIRECTORS |

TITLE PTD

NAME RAUKTIS, KATHRYN S.
STREET AODRESS | 921 COOPERFIELD TERR.
ciry-$1-21 CASSELBERRY, FL

THLE Vs

NAME RAUKTIS, LARRY J.

STREET ADORESS | 921 COOPERFIELD TERR.
CITY-5T-1P CASSELBERRY, FL

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

SIREET ADDRESS
CIvy-S1-2ip

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hersby cartify Ihat tha nformation supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diraclor
of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an altachment wilh an addrass, with all ommed.
sionaTURE: LoUNA D W

Hl o l5003 401-0dH0

T 5IGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayme Phone #




