2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000120080

1. Entity Name
KISSINGER ROOFING, INC.

Aug 25, 2004 8:00 am
Secretary of State

08-25-2004 90001 029 ***158.75

Principal Ptace of Business

117 STAR DRIVE ‘
ALTAMONTE SPRINGS, FL 32714

Mailing Addrass
117 STAR DRIVE

ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Businqss 3. Mailing Address

L

Suite, Apt. #, elc. . Suite, Apt. #, clc.

08202004 Chg-P -CR2E034 (10/03)
City & State City & State 4, FEI Number _.» ¥ |Apptied For
550851509 Xvorrepicatis
e Country Zip Counlry 5. Certificats of Status Desied B ?eaeF;esq Additional
6. Name énd Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
KISSINGER, GUY A -
~447-STARDRMVE=—soeec o0 oo e e e e | SiM0OL Addlress (P.O. Box Number js Not Acceplable) L
ALTAMONTE SPRINGS, FL 32714
City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regstersd agent and title if applicable.

{NOTE: Ragistared Agent signalura requirad when reinstating)

DATE

FILE NOW!!! 'FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S ., the
Due by September 8, 2004 Trust Fund Confribution. Added to Fees corporation did not receive the prior notice.
il
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11
TLE P B [ Delete TINE [ Change [ Addition
NAME KISSINGER, GUY A NAME
STREETADDRESS | 117 STAR DRIVE STREET ADIRESS
CiTY-§1-71p ALTAMONTE SPRINGS, FL 32714 CITY-ST-ZIP
TILE VP ‘ O Detate InE [Jchange  [J Adaition
NAME * KISSINGER, DANIEL A NAME
SIREET ADDRESS | 117 STAR DRIVE SYREET ADDRESS
Cry-ST-21P ALTAMONTE SPRINGS, FL 32714 CITY-ST-ZIP
TITLE [ elele TITLE [ change [ Addition
HAME NAME .
SIREET ADSFESS STREET ADDRESS
= Oy - G- 2P o e R e e e e e —— R CITY-8T- 7= = I CEE = s e
TME [ pelets TME - - - [ change * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST- 2P
WILE 1 Detete HILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -sT-2IP CHY-ST-2IP
TITLE [ elete TINE {Jchange  [J Aadition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption slated 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 aifect as if made under oath; thal t am an officer or director
of the corporation ar the receiver or ruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

changed, or on an aitach

nt with an address, with all other like empowered.

X 0-OY  H7-7%-7797)

F S1GNING OFRCER CR MRECTOR

Date Daytme Phone #



