2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000090860

1. Entity Name

KEVIN SMITH ROOFING, INC.,

05-03-2004 90439 042 ***150.00

Principal Place of Business

38 NORWOOD DR.
PENSACOLA, FL 32506

Maiting Address

38 NORWOOD DR.
PENSACOLA, FL 32506

LABTViLIVGivJd

2. Principal Place of Business

3. Mailing Address

AL

Suite, Apt. #, etc. Suite, Apt. #, etc.

04072004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Appliegd For
20-6304955" Not Applicable
y " hadh Yl gl =g L~ g g 7 —
ap Country “ip Country 5. Cerfificate of Status Desired O gig?q L‘:fe‘gt“’“a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e —— e - - .- Name I
SMITH, KEVIN -
38 NORWOOD DR. Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL. 32506
City FL ] Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnature, typed of pr;lled name of registered agent and tke ¢ spplicable.

{NOTE: Registered Agert signature required when renstating}

DATE

kS
FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fge will be $550.00

9. Election Campaign Financing
Trust Fupd Contribution.

$5.00 May Be

{J  AddedtoFees

“f 10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“FOTRE P N 1 Detete TLE [ Change [ Addition
TN SMITH, KEVIN NAVE
"1 STREET ADDRESS | 38 NORWOOD DR. STREET ABDRESS
i CTY-ST-2F PENSACOLA."FL 32506 CITY-S7- 2P
e \ ¥ & Delete TITLE O change (7] Agdition
HAME GARRISON, MICHAEL : NAME
STREET ADORESS | 3800 COONS AVE. STREET ADDRESS
on-S2P | PENSAGOLA, FL 32505 CTY-§7-2P
TIILE ST N2 Delete TITLE ] Change ] Addition
NAME HORMN, ANTHONY NAME
STREET ADDRESS | 4967 MOBILE HWY. STREET ADDAESS
CTY-ST-2P PENSACOLA, FL 325086 CITY-ST-2P .
MMe "1 Gelete TMLE [lchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1.21p CITY-§7-2p
TITLE 1 Delete TiiLE 71 change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2P CITY-ST-2P
TIE 3 pelete TTE [_] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P

changed, or on an attachment with an addr

SIGNATURE:

12, | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

58, witheall other like empowered.
YLl /4

A2 750 Tope>

G QFFICER OR CIRECTOR

Daytimie Phone #

V21/p 4
/I p




