/

2004 FOR PROFIT CORPORATION [
Feb 04 50]6 90 AM

ANNUAL REPORT ('AR)

DOCUMENT # P03000135460 ST
1. Enbty Name etal‘ tat
KARL R. SMITH ROOFING, INC. S M M
Pningipal Place of Business Mailing Address 9 4
15934 TOWER VIEW DRIVE 15934 TOWER VIEW DRIVE
CLERMONT FL. 34711 CLERMONT FL 34711
Suite, Apt # elc Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State - City & State 4. FEI Number [ Applied For
e |~ Inuot Applicanle
2p Country zp Country 5. Certificaie of Status Destred O fese-;esq Sid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
MName
?})%Km_ﬁh‘ﬂNdf%%Sg}gEET Streat Address (P.O. Box Number is Nat Acceptable) T

CLERMONT FL 34711 _

City FL ] 2ip Gode

8. The above named entity submits this statement for the purpose of changing its reg!slered office or registered agent, or bath, in the State of Flonda. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . .
Sgraturo, typed of printed name of registered agent and i # apphcable {NOTE Rogistered Agent signature regured whan remsiating) DATE
FILE NOW!!! FEE IS $15000 . .
i 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, DFFICERS AND DIRECTORS | BEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TE PSTD [ petete e Innas01t [dcChange  [J Addition
NME SMITH, KARL R NAME Y LOannog 25t 5 150,00
STREET ADORESS | 15094 TOWER VIEW DRIVE STACET ADBRESS 02 /a=/04-8
CITY-SI-21P CLERMONT FL 34711 CiTY-SI- 2P _
TITLE [ pelete TIRLE [J change [ Addibon
NAME NAME
STREET ADERESS STREEY ADCRESS
CiTY-ST-2IP Ty -81- 2P N
THLE I gelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ciry-s7-2P
TITLE [ Deles TiTLe [ onange [ Addition
NAME NAME
STREEY ADDAESS STREET AQDRESS
ATy -ST-2P CITY-1-2IP o
TITLE [ Deiete TTLE [ Change 1 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Y. §T-2P l e -ST-UP -
TITLE 7 Gelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-5T-2P R ooy st i

12. | hereby certify that the :nformanon supplied with this Fling does not qualify Tor the exemption stated in Section 118.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachenent with an address, with all other like empowered.

(SIG NATURE: K oA

CSIENATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 + o » i




