FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgit?NLaJm':AENT # P03000145746 04-18-2007 90160 012 ***150.00
RICK LUNDBERG ROOFING INC.
Principal Place of Businass Mailing Address gquuuvv: -
4341 HICKORY TREE ROAD 4841 HICKORY TREE ROAD
ST CLOUD, FL 34772 ST CLOUD, FL 34772
P S W s TR AR
Suite, Apt. #, elc. Suile, Apt. #, elc. 03142007 Chg-P GR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0408076 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name
LUNDBERG, RICK
4841 HICKORY TREE ROAD Street Address (P.O. Box Number is Not Acceptable}
ST CLOUD, FL 34772
City FL Zip Code

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

SIGNATURE
Signature, typed or prinlad name o! regisiered agen! and tita if applicable. (NOTE: Regisiered Agent signaturs required when reinstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Addition
HAME LUNDBERG, RICK NAME
STREET ADDRESS | 4841 HICKORY TREE ROAD STREET ADDRESS
CiTy-ST-2IP ST CLOUD, FL 34772 CIrY-S1-2ip
ITLE vD [ Delete TILE O change [ Addition
NAME HOVENGA, BRETT NAME
STREETADORESS | 219 FAWN LANE STREET ADDRESS
CITY-ST-2IP DAVENPORT, FL 33896 CIry-S1-2ip
e sSp [ pelete TITLE [ Change [ Addition
NAME MORA, JOSE NAME
STREET ADDRESS | 335 CARDIFF DR STREET ADDRESS
CITY-$T-7P KISSIMMEE, FL 34758 CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- S5-I CiTY-S1-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T1-2P CITY-57-2iP
TILE O Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an’address. with all other like empowered.

SIGNATURE: A s B B PO T

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 8




