wﬂ-ﬁ—e FOR PROFIT CORPORATION

I 15 ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000135460 Jan 25, 2008 08:00 A
1. Enity Nams Secretary of State
KARL R. SMITH ROOFING, INC.
Frivcipal Place of Business Maling Acldress
15934 TOWER VIEW DRIVE 15934 TOWER VIEW DRIVE
T e ”"“"H“ "I“ ”m "m IIW ||’|’N|||mn |H” M“ IH” ||“|I' " m’
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Aadrass

Sutle, Apl. 7. 6. Sule. fpt. 4, gic, 15t MOORE CR2ED034 (10/07)

Crty & State City & Slaie 4, FE Number Apphed For

20-0405063 Net Apohicable
ap Caunry Zp LAniry 5. Certlicaie of Status Desired | $8.75 aaditional
Fae Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gdglg:i'-l—%%gg\\;{\é% DRIVE Steet Addrecs (P.O Box Nomber s Not Acceptabile)
CLERMONT FL 34711

City FL Zip Code

8. The anove narmect enuly subinits 1S stalement for the purnose of changing its registered office or registered agent, or £oin, in the Swie of Flonda. | am famiiar wih, and accept
the obligstions of ragistered agent.

SIGMNATURE

Cgnture, ped of 2trced 1@ oF T s na el w i LEE | i AT AVOTE REQawans ASer Ly rile e fe JUaic wigss A8 alr g DATE

i o FILE- NOW!" FEE- CS $150. 00~ . . .
o c 9. Flarion Campaign Financig $5.00 May Be
- '-Aﬂel' May 1 2008 Fee will BE 8550 DO . Trus: Furd Contrition. [:] Added 1o Fees

Make Check Payable to Florlda Departmem ‘of State. .

10. DOFFICERS AND DiHE(‘TL)R::, 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TMF PSTD T3 Doete TR F ) Crmge (2] Aadition
HAME SMITH, KARL R NAME

STREET ABDRESS {15834 TOWER VIEW DRIVE STREFT ANRESS

LITY-$T-217 CLERMONT FL 34711 ciy-51-2r

Tick VP . 3 peete TTLE Oclage  [J Asdivon
NRME SMITH, BRANDYN C HAME

STREFT ACMRESS | 15945 TOWER VIEW DRIVE STAFFT ADDRESS

ITY-S1- 207 CLERMONT FL 34711 ity -51-21

HILE 3 oeee ILE N (e e [JCrange [ Addinon
NaME o LB - 01/53/05-80054-015 1501, 00

SIREET ADGRESS STHEET ADTRESS

CITY4T- 27 CITY-51- 2P

L T peete MLk ] Change [ Addition
HAME ) HAME

SIR=E T ADGRESS STREET ADDRESS

oire-51- 212 LIy -51-21p

I O oeete it [F Crange [ Aardition
HEME HAKL

§IR.0 ADURLAS STHELT RDORLSS

sty DUV-§1-20

(H; 3 peers HILE : O3 Crange [ Aodlion
NAME HAHE

STREET AGDRESS STRELT ADDRLSE

oy -Sv-2p . oy S0 oaw

/

12, | hereby cerlity that (he imformation sunphied with this liing dees not qualfy for the exametons contaned in Secton 119, Flarida Statutes. | furiner certity that ine information
indicated an this report or supplercental report s irue and acourae ana thal nyy signature shall have the same lega aieci as if made under oath: hat | am an officer or direclor
of the corporation or the receiver o trustee smpowargghlo oxecute this 1eport as raquized by Chapier 607 I'Iﬂn(?a Satutes; and that my name appears in Block 13 or Block 11
if changed, o on an atachmenis{h an address, 0 other like empovered

SIGNATURE: 0 ¢

PED OH PRINTED NAME OF SIGNING GRPICER OR DIRECTOR AL 1 ﬂ%“r"( .  GagrmaPrgen e




