2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000103850 Feb 05, 2007 08:00 AM
1. Enlity Namo Secretary of State
GEORGE KOENKE ROOFING, CO.
Principal Place of Business Mailing Addross
9410 LISTOW TERRACE 9410 LISTOW TERRACE
AT R
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross
Suile, Apt. #, olc. Suite, Apt #, elc. 181 MOORE CR2E034 {10/06)
City & Stale City & Sato 4, FEI Numbar Applied For
65-1229402 Notl Applicable
Zp Country Zip R Country &, Cortificate of Status Desired m ?eae gesql':g:(;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOENKE, GEORGE
9410 L|STOW TERRACE Street Address (P.0. Box Number is Nol Accoplabic)
BOYNTON BEACH FL 33437
Cily _ FL | Zip Code

8. Tha apove named enlily submils this stalement for the purpose of changing its rogistered office or regislored agent, or both, in tho Slale of Florida. ) am lamiliar with, and accept

the cbligationsyef rogislerod agent.
S o=V toriea ’&\ \ ot

SIGNATURE Sgnature, yped o pulIETe A regslered agent andalc 1 npnkeable (NOI L\‘u},b‘m’ad%om‘signmum g uIres when luws‘almg) DAY

FILE NOW!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ ] Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N {1
e D 71 pelete e [ Change [ Additon
NAME KOENKE, GEORGE NAMI
RS 3

STRELT ADDRESS 1100 S FEDEHAL HWY STRECT ADDRFSS - { f' U'l_”;]'i ||_uin % - -
civ-si-p | BOYNTON BEACH FL 33435 G- 812 D200 T-R0029-m07 150,100
nne [ petele HILE O Change [ Addilion
HAME ‘ NAhE
SIREET ADDRESS SINETARDRESS
CIY-S1-41 CIHY-s1-71P
e [ petere L O change (] Audition
NAME NAMI
SIETADDRESS SIREI # ADDRI 88
CHY-81-ap CITY-81-71F
me [0 pelete Tt [ change [ Addilion
NAML. NAMI
SIREEL ADDRILSS SIRLE] ADDRE S5
CHY-80-21r CITY-s1-/1P
(15 T pelele n [] Change [ Addilion
NARE NAMI
SIRELT ADDRESS SIRT) ABDILSS
CHTY-S1- /1P CIY-51-2P
JITLE [ petere L [C] Change ] Additron
NAME NAME
SIREET ADDRLSS ST ADDRE S8
CITY-S1-7Ip ClyY-Si-2IP

12. | horeby corlify thal the information supplied with this filing doos not qualify for 1he exemptions contained in Section 119, Florida Slalutes. | lurther corlily that 1he informalion
indicated on this roport or supplemental report is Irue and accurale and that my signature shall have the same legal effecl as if made under oath; thal i am an olficer or direclor
of lhe corporalion or tha rocever or trustoe empowered o exoculo this report as required by Chaptar 607, Florida Statules. and that my namo appears in Block 10 or Block 11
il changed, or on an attachmant wilh an address, with all oinor like empowarad.

SIGNATURE: Gt oo Koe N ,,1\ \ 6\ a5y 4o q\q}

AME OF SIGNING oFFlchg‘Oﬂ DIRECTOR Daytbua Shone #




