.. FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000035758 02-12-2007 90086 041 ***158.75
1. Entity Mame
KAELYN'S ROOFING INC.
Principal Place of Business Mailing Address YUUUJIL)
2636 PALMDALE ST P.0. BOX 9531
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
T [T UAGEARR AR AR ARV
Suite, Apt. #, elc. Suile, Apt. 4, atc. 02262007 Chg-P CR2E034 (12/06)
City & State City & Stale £} Numbe Applled For
%Zﬂ - ll ZDZ*C l O Not Applicable
Zip Country Zip Country 5. Ceutiticate of Status Desired $8.75 additional
. Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
JOHNSON, PEGGY
1829 COLDFIELD DR. WEST Street Address (P.0O. Box Number 1s Not Acceptable)
JACKSONVILLE, FL 32246

City F L Zip Code

8. The above named entily submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped ur panted nume of rodgrslered ager arkd It if applicatle {NOTE Registetocd Agent Signatura ragquined when remstitng ) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Emamcmg - $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 31
it D P{@m mne ,}/r(s,“{ et O Change Mdmnn
HAME JOHNSON, PEGGY NAME H? :SID‘/I” :')D/L’
STREET AUDRESS | 1829 COLDFIELD DR. WEST STREET ADDRESS M{ ) !
CIv-sT-2° | JACKSONVILLE, FL 32246 cne-sr-ne ,C@ uﬁ"? ‘_.,-Dﬁ ‘f/—h Ty,
TIE 7 Detete TITLE JOCHATLY VI lc’j L= HY ] Change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CLTY-ST- 219 CITY-ST-2IP )
TLE J Oslete HLE V ]/ . ] Ghange Nmun
NAME NAME W 1 “ch
SIREET ADDRESS STREET ADDRESS N Z F A 720 '
CIY-SI-21P Cary-S1-2P ‘051 5 CD %ﬁ—ﬁﬁh
prgp— i
e O Delete e JSacKSNVITE, Change [ Adtilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-S1-21IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IF CiY-S1-2IP
nme O delete Te [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21p CITy-ST-2I1
12. [ hereby certity that the ticn supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerbly that the informalion

indicated on this re of supMemental reporl is 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 corporatiopr the receive) of trustee empoweredllo execute this report as g d by Chapter 807, Florida Slatutes; apd that my name appears in Biock 10 or Block 114
(h 2l olher like empowerea/’;?

changed, or orfin aftaghment dith an address, /U/L/ eg,l‘d&/lt 9(0/07 QO[,}«"qZLJ—-‘Y(_j

SIGNATURE: _L i /
SIGltﬁTufwf YWPRINTED NAME CF SIGNING CFFICER OR DIRECTOR Date Diwytime Pnone #

5



