2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000031340

1. Entity Name

KRAFT ROOFING CORPORATION

Principal Place of Business

3667 NW 124TH AVENUE
CORAL SPRINGS, FL 33085

Mailing Address

3667 NW 124TH AVENUE

us CORAL SPRINGS, FL 33085 US

FILED
Mar 17, 2008 08:00 A
Secretary of State

AR A0 M

02112008 No Chg-P CR2ZE034 (11/08)
4. FE! Number Applied For
65-0406533 Not Applicable
ifi i 38.75 Additional
5. Certificate of Staius Desired O Foa Required

8. Name and Address of Current Registered Agent

KRAFT, THOMAS M
11001 NW 24ST
CORAL SPRINGS, FL 33065

8. The above named entity submits this statement for the purpose of changing its tegistered office of regisiered agent, or both, in the State of Flosida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signanre, ypad of prnsd name Of rogaesrad agent and htis § apphcatis,

(NOTE: Regustavsd Agan signature requred when rsnstetng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Coninibution.

5500 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

THILE

NAME

STREET ADDRESS
Criy-S1-2P

[
KRAFT, THOMAS M

3867 NW 124 AVENUE
CORAL SPRINGS, FL 33065

nne

NAME

STREET ADDRESS
CIY-S1-7P

8T

KRAFT, KEVIN C

3667 NW 124TH AVENUE
CORAL SPRINGS, FL 33065

NE

NAME

STAEET ADDAESS
CoTY-S1-29

TILE

NAME

STREET ADDAESS
Cry-s1- 2P

TILE

NAME

STREET ADDRESS
CilY-ST-2P

NME
RAME
STREET ADDRESS I

CITy-§7-2p

12. | hereby certily that the information supplied with 1his filing does not qualfy for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
ingicated on this report or supplemental report is rue 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 corporation of the recever of trustee empowered to execute this report as required by Chapter 607, Flonida Statutes: and that my narme appears in Block 10 o Block 114

changed. or on an attachment with an address, all ather like empowered.
SIGNATURE: — @ e

GNATURE AND TYPED OR PRINTED NAME OF SI1G1 OFFICER OR DIRECTOR

8/ 0¢

Daytrre Fhone #




