FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL. REPORT
DOCUMENT # P96000077907 Secretary of State
1. Entity Name 29 1 ***¥150.00
H & K ROOFING, INC. 01-29-2007 90098 02
Principal Place of Business Mailing Address
11035 HARBOUR CAY CT, 11035 HARBOUR CAY CT.
IACKSONVILLE, FL 32225 US IACKSONVILLE, FL 32225  US 50009456
1l HEH
I 1 1 |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ﬂm“l ﬂ ||]|| |M m Im mﬂ [IH ﬂﬂl | I mml Hl]
Suite. Apt. #. etc. Sulte, Apt. #, ete. 01212007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Numbex Applied For
55-3400420 Not Applicable
ap Country ze Couniry 5. Centificate of Status Desirea [ fg!fqu":wm“"
8. Nams and Address of Current Registarsd Agent 7. Name and Add of New Registorod Agent

Name

HAMMETT, JAMES H
11035 HARBOUR CAY CT. Street Address (P.0. Box Number is Not Accepiable)

JACKSONVILLE, FL 32225

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Fiorida, | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
, lyped or prted name of regetesec sgew ana tie § Apphcabie. {NOTE: Regrastrad AQB SQMEILIR MGured when renstang) DATE
FILE NOWR! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.60 Trust Fund Contribution. 0O AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P [ belete TIME O change [ Adeition
RAME HAMMETT, JAMES H NAME
STREET ADDAESS | 11035 HARBOUR CAY CT STREET ADDRESS
GTY-ST-2P JACKSONWVILLE, FL 32225 CrY-ST-2P
™me v mm TE [JCrange [ Addtion
NANE KOKAL, AUGUST NAME
STREET ADDRESS | 4200 HARBOUR ISLE STREET ADORESS
CITY-ST- 2P JACKSONVILLE, FL 32225 oTY-S3-2P
TME 1 Detete TIME [JCrange [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CTY-S1-2p CTY-ST-29
nE ] Detete TLE [ Change [ Acsfition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CiTy-§1-2P
Tme 1 Detete TME [Jchange ] Adantion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
e [ etete TME O Cange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-3P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that t am an officer or director
of the corporation of the receiver or trusiee empowered to exacute this report as required by Chapiler 607. Florida Statutes; and that my name appears in 10 or Block 11 if

changed. or on &n attachmentwith an address, with all other like empowered.
SIGNATURE: v Doy 44 dlewrn, o, bt — ‘l'b:_{D“T %M.,Zf’w

TMAMATURE JAD TYPED CR PRINTED NAME [ S1GMING OFFCER OR DIREC TOR




