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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 08:00 AM

DOCUMENT # P04000002082

1. Entuty Name

CHRIS KAPPS SOFFIT & SCREENING, INC.

Secretary of State

Mailing Address

1167 KENMORE ST, Nw
PALM BAY, FL 32907

Principal Place ol Business

1167 KENMORE ST, NW
PALM BAY, FL 32907
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Applied For
Not Applicable

O $8.75 Additiona!

Fau Required

4. FEI Number
770619663

. | 5. Centificats of Status Desirad

8. Name and Address of Current Raglsterad Agant

WEIL, KATHY
1161 KENMORE S8T., NW
PALM BAY, FL 32907
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8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am {familiar with, and accept

the obligations of regisiared agant.

SIGNATURE

S.gnatura. typed or prinled nama of regiatarad agant and titte Il appicable

(NOTE- Rugistored Agent signature reguirad when reinsiting)

DATE

9. Election Campaign Financing

1 18 $150.0
FILE NOWIII FEE 1S $150.00 Trust Fund Gontribution,

After May 1, 2007 Fes witl be $550.00

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS |

TATLE D

NAME KAPPS, CHRIS
STREETADDRESS { 1161 KENMORE ST., NW
CITY-51-21P PALM BAY, FL 32907

TIRLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STAEET ADDRESS
GITY-§T-21P

TITLE

NAME

STREET ARDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE .
NAME . .

STREET ADDRESS " K
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12, 1 hereby certify thal the informalig
dndicated.on thissepost o supdlel
A thetedtrdnoa tr bd secgiver b

at repprt ig trus an

, with alt other like empowered.

ppliadewith this filin g doas net quaiify for the exemptions contained in Chapter 119, Florida Stalutes. | further certrdy that the information
accurala and that my signalure shali have tha same legal effact as if mads under oath; that | am an officer or director
powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111
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PHAYTED NAME OF BIGNING OFFICER OR DIRECTOR
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Caytime Phone 4




