.-

FILED
2005 FoiﬁﬁggLTR%%%%%RAT‘ON Jan 19, 2005 8:00 am

DOCUMENT # P96000077907 Secretary of State
1. Enlity Name 01-19-2005 90007 023 ***150.00
H & K ROOFING, INC.
Principal Place of Business |, . Mailing Address . )
11035 HARBOUR CAY CT. 11035 HARBOUR CAY (T. Lo UELT
JACKSONVILLE, FL 32225 US SACKSONVILLE, FL 32225 US 50 003 G 7 8
[
s Vs IR A Ammin
Suite, Apt. #, ete. Suite, Apt, #, etc. 01112005 Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 59-3400420 Nat Applicabte
e Cortry i ' Courtry 5. Certiticate of Status Desired [ ?g'g.,sqm”m
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisisred Agent
.- e g o —— I - . Name = - . .  _ B e m e o=
HAMMETT, JAMES H
11035 HARBOUR CAY CT, ’ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL | Zip Code

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

SIGNATURE QW”‘*‘O 4. ‘L‘M .VVLHW D:J | Q‘OS”

. ﬁmmu,n’i‘d:mmmidmmdmolﬂmnmmmarnppﬁub‘ © . (NOTE: Registered Agent signature requirad when reinstating)

* FILE NOW!IF FEE IS $150.00 . 9. Blection CampaignFinancing  _ $5,00 MayBe -

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Wt 11
TME P O pelete TITLE 4 H' ﬂchange 7] Addition
NAME HAMMETT, JAMES H : NAvE Hoummetd, Tames
STREET ADDRESS | 1630 TIGER CREEK LN WEST smeEaoess | 1036 Hoobowr Gy Ch
or.s-# | JACKSONVILLE, FL 32225 CTY-ST-2P —Tax A 3>23¢
THLE v ] oelete TmE O Change [ Addition
NAME KOKAL, AUGUST NAME
STREET ADDRESS { 4200 HARBOUR ISLE STREET ADDRESS
cmy-s7-2¢ | JACKSONVILLE, FL 32225 CITY-ST-2P
TILE O etets THLE {3 Change ] Addition
NAME NAME
STREET ADORESS | - = . _ _ .~ - - STREET ADDRESS_| _ _ - el . _
CITY-57-2IF CiTY-ST-2IP
TILE 1 Detets TmLE (0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP
TME O pelete Tme [OChange (7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1.2P
TITLE ] oetete TME . [Ochange [ Addition

- mm - PR - - . ABDFBS - . . . e 0 s
CITY-§T-2p o . Wy - | cmvestzp -

12. | hereby certify that the information supplied with this ﬁling does not quality for the exemption stated in Section 119.07%3)(]). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: Dyvonsodlommin sk fhg . {Mb& ASV&WY\&“’ ﬂ”ﬂg -. m'!l?fo( (qg‘ﬂmﬂfz Slew

3
SIGNATUREAND TYPED OR PRINTED NAME OF JCFFICER OR DIRECTCRA




