FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNgmMENT # P03000148071 03-28-2007 90015 021 ***150.00
. En [
KUYKENDALL ROOFING INC.
Principal Ptace of Business Mailing Address ‘ q U u q '5 b U b
28390 HERMOSA DRIVE P.0, BOX 510104 o :
PUNTA GORDA, FL 33855 US PUNTA GORDA, FL 33955 IS
S O A0 WORE A A
Suite, Apt. #, etc. Suite, ApL #, etc. 01102007 Chg-P CR2E034 (12/08)
Clty & State City & State 4, FEI Numbaer Applied For
20-0471133 Not Applicable
ap Country Zip Country 5. Certificate of Status Destred 0 ?:;qumm'
8. Nama and Address of Current Registered Agont 7. Name and Addross of New Rogistered Agont
Name
KUYKENDALL, WILLIAM J JR
28390 HERMOSA DRIVE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33955
City FL Zip Code

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

SIGNATURE
Signetues, typed o printad nama of reg:siered agent and 1tle f appicatie. (NOTE: Regstared Agent signal.rd raquired when rensiating) DATE
FILE NOWIlI FEE 18 $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O belete TmE O Change [ Addition
NAME KUYKENDALL, WILLIAM J JR. NAME
STREET ADDAESS | 28390 HERMOSA DRIVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33855 CITy-51-2P
TILE D.vP O petete TILE [ Changs [ Addition
NAME KUYKENDALL, WILLIAM R NAME
STREET ADDRESS | 21192 GAYLORD AVENUE STREET ADDRESS
CiTY-ST-2IP PORT CHARLOTTE, FL 33854 CITY-57-2P
TME ] [ pelete TITLE [Jchanga  [] Addition
NAME WARREN, STEVEND NAME
STREET ALORESS | 28390 HERMOSA DRIVE STREET ADDRESS
CITY-5T-2IP PUNTA GORDA, FL 33955 CITY-ST-7P
THLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-ZP
TITLE 1 pelate ME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$1-21P CITY-ST-29
TILE O petete TIILE {J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalf have the same legal effeet as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, yith &l othar ke empowered.
SIGNATURE: 4/ {2 Aﬂ Mw W5/ open A /@z,gésw/ﬂ f/;z/,/w QY 525 2464

SIGNATURE AND TYPED DR PJINTED NAME OF SKGNING OFFICER OR DIRECTOR I Daytims Phone ¢




