2005 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) Apr 22, 2005 8:00 am

DOCUMENT # P04000034538 ecretary of State
1. Entiy Name 04-22-2005 90307 044 ***158.75
KYNER ROOFING COMPANY, INC,
Principal Place of Business Mailing Address
27 S5TH ST 27 S 5TH ST
o LRI
2. Principal Place of Business 3. Mailing Address
1001 US Hwy 17-%22 \J |t0o] uS§ Fwy j7-92 W ,
Suite, Apt. #, efc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State ) 4. FEl Number Applied For
Hzixes Cin, e Heines C e g1l- 043859 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
33 6"‘ "'I U 5 A . 3 3 (:SL{ ‘-{ u S fk ] 8. Certlflca_!_e‘of Statqs Deg.lred& IE/ Fee Require(; lon
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STYEIESF%HSEE-PHEN J Street Address (P.0. Box Number is Not Acceptable)

HAINES CiTY FL 33844

. J City FL Zip Code 2,

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 obligations of registered agent. .

SIGNATURE

Signatura, typed of pinisd neme of regstersd agant and itk if appkcabla {NOTE: Ragisterad Agant signelute (equired whan ramsiaing} DATE

2 FILE NOWIT FEEIS $15000

r e FILE ! X 9 ' ian Fi . .
After May 1 e¢ Will Be $550.00 Election Campaign Financing $5.00 May Be

Maka 9 _lAl"ecA_‘k‘.Eéy[ép]e.to-FlQ[ida_ Dep%’r}mgnlo §@te : Trust Fund Conrribution.  []  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLe P O petete TITLE O] Change  [] Addition
NAME KYNER, STEPHEN J NAME
STREETADDRESS |27 S BTH ST STREFT ALDRESS
CITY-§1-2F HAINES CITY FL 33844 CITY-ST-2IP
TITLE v T pelete THLE - [Dchange [ Addition
MAME KYNER, STEPHEN J JR NAME
STREET ADDRESS | 27 .5 5TH ST . STREET ADDRESS . - . L. -
CIry.57. 217 HAINES CITY FL 33844 ciy-s1-2IP
THLE S [ Delete TILE (O change [ Addition
NAME KYNER, VANGIE E NAME
STREET ADDRESS | 27 & 65TH ST — STREET ADDRESS | - -
CITY-ST-21P HAINES CITY FL 33844 CITY-ST-21F
e [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
L ' O Delete TLE : [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TLE T Celete TITE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-7P CHTY-S1-2IP

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementzl reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to execute 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 gn address, with all other like emm
_SIGNATURE: M £ H18 o5 ( 5@31 722-470y

SIGNATURE AND TYPED OR PRINTED N mcﬁﬁn'mmmn',: e




