2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # P03000122720

1. Entity Name
KETTER'S ROOFING, INC.

Secretary of State

01-16-2007 90185 040 ***150.00

Principal Place of Business

31342 WASHINGTON LOOP
PUNTA GORDA, FL 33982

Mailing Address

31342 WASHINGTON LOOP
PUNTA GORDA, FI. 33982

_-— e W

2. Principai Place of Business - No P.O. Box #

QR Aeathorword Cir

3. Mailing Address

QAR Aeal horwood &

DR AC A

Suite, Apt. #, elc. Suite, Apl. #, eic.

KETTER, BUCKY M SR.
31342 WASHINGTON LOOP
PUNTA GORDA, FL 33082

01122007 Chg-P CR2EQ34 (12/08)
City & State City & State ] 4, FE| Number Applied For
Ry Camdo 2., e Conda, ¥ 20-0353395 Not Appicabie
Zip Country Zip Country " X $8 75 Additonal
o 5. Certificate of Status Desired O * h
32000 Lmrltte | 520H0 Fea Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligation& of régistered agent.

SIGNATURE___*'3%

8. The above nafmed entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, typed of printed name of regisierad agent anc fiie if applicable.

{NOTE. Ragisiored Ageni SignatL/a requited wien rainsieing}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O velete TITLE A Brange [ Adition
NAME KETTER, BUCKY M SR. NAME a‘q.( ?8 i } B0 : N

STREET ADDRESS | 31342 WASHINGTON LOOP STREET ABDRESS p C Lherue Ok C“'ﬂ‘

onv-51-27 | PUNTA GORDA, FL 33982 Y-S 20 orto.Gedel. FL 8@;@5@

TILE v 1 Delete T \ mhange [ addition
NAME KETTER, BUCKY M JR. NAME 1517 P& 54y Arive '

STREET ADDRESS | 1097 MARLENE ST. STREET ADDRESS 7] /

onv-s-70 | PORT CHARLOTTE, FL 33950 avsiar | [kt Geida Fl 33982

TLE [ beiete . TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE 3 Delete TIVLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 1 oelete TITLE [l change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

TTLE ] Delste TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T- 2P

changed, or on an attachme;

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empaowered to axecule his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address. with all gther like ern;:o:%L

[~ 1p-07

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Dayting Phone #



