FILED
007 FOR PROFIT CORPORATION
! ANNUAL REPORT (AR) Apr 26,2007 8:00 am

DOCUMENT # P08000137113 ecretary of State
1. Entity Name 04-26-2007 90206 013 ***150.00
HI-N-DRI ROOFING & WATERPROOFING INC.,
Principal Place of Business Mailing Address )
28 EMERALD CT. 28 EMERALD CT. . s :
R T | “ll“ll'm m’l |”“ Il“‘ |||H ||m u“l H“‘ ‘I“I ”ll”’lll IMIM ‘ll’
2. Principal Place of Businass - No P.O. Box # 3. Malling Addross
N
Suile, Apt. #, elc. Suile, Apl. 4, ete. 1st MOORE CR2E034 iTOIOG)
City & State - City & State , ] r 4. FEi Number Applied For
H ' _r/ -0 6o ? 3 Q & Nol Applicable
Zp Country 4 Country 5. Cerlificate of Stalus Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent
N Name )
DOWDING, KEITH N. b - , ,
28 EMERALD CT. Street Address (P.O. Box Number is Not Acceptable}
SATELLITE BEACH FL 32937
City - FL Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Iha obligations of registered agont,

SIGNATURE

Signhature, lyped of printed name of regisiered agent and tile r applcable. ¢ (NOTE: Registered Agenl signalure requirgd when seenstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
TrustFund Contribution. [  Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TIHE D 1 Delere e [ Change  [] Addition
NAME DOWDING, KEITH N. NAME

SIREEF ADoREss | 28 EMERALD CT. STRFET ADDRI 55

CIY-51-7% SATELLITE BEACH FL 32937 CITY-ST-2IF

T1ILE O Doleta TITLE Tl Change [ Addition
NAME . NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-4IP - CIY-ST-21P

T Cbelete e [J change [ Addilion
NAMY : 8 T e NAME - -

STREET ADDRESS SIRLET ADDRE$5

CITY-SI-/IP LIY-$1- 21

TITLE [ Delele WIE ] Change  [] Addition
NAME NAMC

STREET ADDI 55 SIRC] ADDR $3

cIrY-Si-2Ip Y- ST-2IP

TITLE [ Delote e [ change [ Addilion
NAME, NAM:.

STREET ADDRESS SIALET ADDRESS

OHY-ST-219 CITY-ST-7IP

i O Delete e O change [ Additien
NAKE NAME

STREET ADDRESS SIREET ADDRESS

CITY-8T-2IP CINY-$7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eliect as if made undoer oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as roguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an altachment with ?ss‘ with all olher like ecmpowered.
. 5 -
SIGNATURE: A, ¢ /507

SIGNATURE 4D TYPED OR PRINTED NAME OF SFN!NG OFFICER OR DIRECTOR Date Daytime Phona #




