FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(03-10-2008 90049 011 ***150.00

DOCUMENT # P0300014807 1

1. Entity Name

KUYKENDALL ROOFING INC.

Principal Place of Business Mailing Address -

28390 HERMOSA DRIVE

P.0. BOX 510104

PUNTA GORDA, FL 33955 US PUNTA GORDA, FL 33955 IS |

Suite, Apt. #, etc. Suite, Apt. #, etc. 02172008 Chg-P CR2E034 (12/06)

City & State Clity & State 4, FEI Number Applied For
20-0471133 Not Applicable

Zip Country Zip Country " e $8.75 avditional™ =~

- 5, Certificate of Status Desired O Fes Requirsd
6. Narne and Address of Current Registared Agent 7. Name and Addrass of New Reglstered Agent
Name

KUYKENDALL, WILLIAM J JR
28390 HERMOSA DRIVE
PUNTA GORDA, FL 33855

Street Address (P.0. Box Number Is Not Acceptable)

City Zip Code

FL

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

/5// als Joz

2nd (U § appkcadis, - T date

Signatirg, typed of orified name of regeiered (NOTE: Flogstared AQant s.gnalura raquired when renstaing)
E *

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND GIRECTORS IN 11
TTLE D.P 1 Delete TIE [J Change [ Addition
NAME KUYKENDALL, WILLIAM J JR. NAME
STREET ADDRESS | 28390 HERMOSA DRIVE STAEET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL. 33955 CITY-ST-2IP o
e D VP O petere TITLE [JChange [ Addttion
NAME KUYKENDALL, WILLIAM R NAME
STREETADGRESS | 21192 GAYLORD AVENUE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33954 CITY-31-2P
TnE 8 [ perete me (1 Ctange ] Addition
HAME WARREN, STEVEN D NAME
STRCET ADDAESS 1 28390 HERMOSA DRIVE STREET ADDRESS
CHY-ST-2P PUNTA GORDA, FL 33955 CITY-S1-7P
TME [ pelate TIMLE ClChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST- 2P
TMLE 2 Detete THLE [JChange  [C] Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-5T-2P CITY-57-2P
THLE [ pelete - e [ Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-29

12. | heraby carti;(_ly that the information supplled with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, 1 further certify that the information
ingicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer of director
. of the corporation or the recefver or trustee empowered to executs this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aljother like empowered.

SIGNATURE:

SIGNATURE AND

Bilhmm 1o
%)JE¢¢

ery i

S £320557

ME OF SIGNING OFFICER OR DIRECTOR

Sl

Daytima Phone #




