2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P93000031340,
1. Entity Name i

KRAFT ROOFING CORPORATION

Jan 10, 2005 08:00 AM
Secretary of State

Principal Place of Business
3667 NW 124TH AVENUE

Maiting Address
3667 NW 124TH AVENLUE

CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33085 US

O O RO

01052005 No Chg-P CR2E034 (10/ 0‘3)
DO NOT WRITE IN THIS SPACE T e
65-0406533 1ot Applicabie
5. Cerlificate of Status Desired [ fg-;fq a‘gﬁmﬂ

§. Name and Address of Current Registered Agent

KRAFT, THOMAS M
11001 NW 24S5T B
CORAL SPRINGS, FL 33065

T IN THIS SPACE

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

the cbligations of reglstered agent.
|

SIGNATURE —
Signolxrs, lyped or pricked name of regisisned agers and fide ¥ appilicable. {NOITE, Regisered Agent signatune reguined when relnstating) DATE [
FILE NOWI! FEE IS $150.00 9. Etoction Campalgn Financing $5.00 may Be 5
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees i
|
10. OFFICERS AND DIRECTORS _ ] -
TILE P
NAME KRAFT, THOMAS M

STALET ADDRESS | 3667 NW 124 AVENUE !

oY-S-ZP | CORAL SPRINGS, Fi. 33065 = —em-— = = U000 74565
E::; 8T e DL/ TOADS-50015-011 150,00

STREET ADDRESS | 3667 NWY 124 TH AVENUE
CIrY-ST-22 CORAL SPRINGS, FLL 33065

NAME

s DO NOT WRITE

"’“ ~ INTHIS SPACE .

NAME
STREET ADDRESS
ry-57-27

TE

NAME

STREEY ADDAESS
Lmy-§T-2P

TLe

NAME

STREET ADORESS
CIY.ST-2P

12. | hareby cerﬁt%lhat the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.[}7&3)(& Florida Statutes. | further certify that the Information
indicated on this repost or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under gath; that ! am an officer or director
of the corporation of the recedver or rusice empowerad to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10.or Block 11 if

changed, or on an attachment with an address, with all other ke empmfgfed ) ) 1
//é A T A X CE
7 Bate

SIGNATURE: M__
SICNATURE AND TYPED OR PRINTED OF [IGMING OFFICER Oft DIRECTOR myﬁfmmﬂ




