FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P06000110507 04-25-2007 90198 013 ***150.00
1. Entity Name
KENNEDY ROOQFING & WATERPROOFING, INC
Principal Place of Business Mailing Address
29920 SW 149 AVENUE 29920 SW 149 AVENUE 40 “ 8 15 1 4
LEISURE CITY, FL 33033 ELEISURE CITY, FL 33033 :
P P S T URHAR A
Suite. Apt. #, etc. Suite, Apt. #, otc. 01082007  Chg-P CR2E034 {12/06)
City & Stale City & Stale 4. FE| Number Applied For
JO "573036 5’ Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired O gese-;gq :::Ieddihonal
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registerad Agent
Name
KENNEDY, STEPHEN E JR
29920 SW 149 AVENUE Straet Address (P.0O. Box Numbaer is Not Acceptable)
LEISURE CITY, FL 33033
City FL Zip Code

8. The above named entity submits this statement {o the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of piintad name of registered agent and tiths 4 apphcadle, (NOTE: Registarad Agent signalure requared whon reinslatng) DATE
FILE NOW1!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFaees
14, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE O Change [ Adition
NAME KENNEDY, STEPHEN E JR NAME
STREET ADDRESS | 29920 SW 149 AVENUE STHEET ADDRESS
CImY-ST-2IP LEAISURE CITY, FL 33033 ony-ST-21P
ME [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-58-2P CITy-57-21P
TLE [ Deiele TILE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
THLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§1- 21 Ciy-si-ze
THLE O Delete TILE S change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIFY-Si-2P CITY-5T-2P
TILE 1 etete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Siatutes. | furiher certify that the information
indicatad on this raport or supplamental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad 10 executa this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: /% j: éﬂ%ué’%%’*%mﬁé o =230 GeShter-sor

CER OR DIRECTAR Date Dayume Phore »




