FILED

Apr 10,2006 8:00 am
2006 PO ANNUAL REPORT ATION ecretary of State

-10- wokox .00
DOCUMENT # P03000145746 04-10-2006 90290 017 =150
1. Entity Nama
RICK LUNDBERG ROQFING INC.
Principat Place of Business Mailing Address B““ 25? '-)3
4841 HICKORY TREE ROAD 4841 HICKORY TREE ROAD S :
STCLOUD, FL 34772 STCLOUD, FL 34772 ‘
T s (T T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122006 Chg-P CRZE034 (11/05)
Cily & State City & State 4. FEI Numbar Applied For
20-0408076 Not Applicabia
Zip Country ap Country 6. Certificate of Status Desired O $8.75 A'ddilional
Fee Required
6. Mame and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

LUNDBERG, RICK .
4841 HICKORY TREE ROAD Strest Address (P.O. Box Number is Not Acceplable)
ST CLOUD, FL 34772 .=

City FL l Zip Code

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

SIGNATURE 5
Signature, typed o printed narre ol tegistered agent and tils if applicatia, (NOTE: Regetared Agent signature required when seinsteting) DATE
FILE NOW!! FEE IS,$150.00 9. Blction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. 6FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PD [J Deletz TIME O Change [T Addition
HAME LUNDBERG, RICK NAME
STREETADDRESS ¢ 4841 HICKORY TREE ROAD STREET ADDRESS
CHY-S1-2P ST CLOUD, FL 34772 CIry-57-2P
TITLE VD O peiete TLE [JChange [ Addition
NAME HOVENGA, BRETT NAME
STREET ADDRESS | 219 FAWN LANE STREET ADDRESS
CITY-51-2P DAVENPORT, FL 33896 CITY-ST- 219
TLE sDh {1 Delete TME [ Change [T Addition
NAME MORA, JOSE NAME
SIREET ADOAESS | 335 CARDIFF DR STREET ADDRESS
CITY-ST-7IP KISSIMMEE, FL 34758 CiTy-$1-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-S7-ZiP CITY-5T-2P
TITLE 1 betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-51-2IP
1ILE 1 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Zip chY-Si-ap

12. | hereby cerify that the informalion suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statntes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that i am an officer or director
of the corperation or the receiv: stee empowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or an an allacpmeﬁt wil all other like empowered,
~ -
(GFes AP 1755y 2775

/df!ﬁu'runs AND TYPED DR PRINTED NAME CF SIGNING OFFICER OR DIREGTOR 7 Date Daytme Pnona ¥

SIGNATUR




