FILED

L Feb 08, 2008 8:00 am

' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # JB850Q 02-08-2008 90041 029 ***150.00

1. Enlity Name
ROQFING TECHNOLOGIES, INC.

-
13%6
Principal Place of Business Matling Address Q““ e

SO5-NG-PARK-AVE. 921 COPPERFIELD TERRACE
#20% CASSELBERRY, FL 32707  US :
VANTER-PARICH32785 U5

e = AR A

260 Lookout Pl

Suite, Apt. #, :T_%l Suite, Apt. #, elc. 01032008 Chg-P CR2EQ34 (12/06)

C.ity & State City & Stale 4. FEI Numbhar Applied For
Maitland FL 59-2857696 Nol Applicable

Zip Country Zip Country - : $8.75 Additiona!
32751 US 5. Certificato of Status Desired I Foa Required

=

6. Name and Address of Current Registerad Agent . Naine ang Addrass of New Rogistored Agent

Name
RAUKTIS, KATHRYN S. ‘
921 COOPERFIELD TERR. Straet Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707

City FL | Zip Code

8. The above named enlity submits this statement for \he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agenl.

SIGNATURE
ture, typed or prnted name of registerad agent and hitle If a0grhcable (NOTE: Registered AQent signatura reguired when remnstating) DATE
FILE NOW!l FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 PTD O pelete fine ("I Change [ Acdilion
NAME RAUKTIS, KATHRYN 8. NAME
STREET ADDRESS | 921 COOPERFIELD TERR. STREET ADDRESS
CITy-8T-2IF CASSELBERRY, FL QITy-§T-zip
TmE 2 '_VS_,-- ) 1 Detete TNLE {1 Change  [] Addition
NAME 2 | RAUKTIS, LARRY J. NAME
STREET ADDRESS | 921 COOPERFIELD TERR. STREE? ADDRESS
CITY-ST-2IP CASSELBERRY, FL CITY-5T-2P
TME [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CITY-ST-2P
TITLE ] pelete TINE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-51- 2P CITY-ST-2P
TILE O Delete TINeE [ Change (T Addilion
HAME NAME
STREET ADDRESS STAEET AODAESS
CiTY-8T-2P CITY-51-2IP )
me 0 Deteze Tins . O chenge [ Addition
ne- | . NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2IP CITY-ST-21p

12. | hereby certify ihat the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the infarmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal elfect as it made under gath; that | am an officer or direcior
of the corporalion of the recaivar or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all otheptike empowered. /
SIGNATURE: @Mé M&w ! a"{}()% _ H07)-bM7-6040

U SIGNATURE AND TYPG& OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhona »




