2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2008 8:00 am
DOCUMENT # P96000077907 B Secretary of State

1. Ennly Name
H & K ROOFING, INC. 02-01-2008 90022 042 ***150.00

Principal Place of Business Mailing Address
11035 HARBOUR GAY CT. 11035 HARBOUR CAY CT.
JACKSONVILLE, FL 32225 S JACKSONVILLE, FL 32225 US
' 1O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address N } !
4909 Vachy asic DE.| 4907 Yacht Basic pe
Suite. Apt. ¥, etc. Suite, Apt. #etc. 01232008 Chg P CR2EO34 (12/06)
City & S City & Stgte 4. FEI Number Applied For
gﬁc_ N “t‘, FL— gﬂc,lksor\'\\ i) \E’l \:‘{"' 59-3400420 Not Apglicable
.Zji.g- } J- 5 Cmn&& P" ap 3 LY Y 9_ 5’ Countrj{s ﬁ 5. Certificate of Status Desired O ngs’qaﬂr:dm
6. Name and Address of Currant Registered Agomt 7. Name and Address of New Rogistered Agent
Nai
HAMMETT, JAMES H ﬁnmmeH', Sumes B

11035 HARBOUR CAY CT. Sueet Address (P.Q. Pox Nymber is Not Acceplable)
JACKSONVILLE, FL 32225 ._"I_Kﬁw\$ asict Df

“ Seclsonville FL | 8%%.5

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

SIGNATURE
, typed or pringed name of regesered agent and tte § appiicable. (NOTE: ARegrstenad Agent ngrature requred whan renstsng) DATE
FILE NOWI! FEE I8 $150.80 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O vetete TE 4 Poame [ Aodition
KAME HAMMETT, JAMES H HAME Hammed++ , Sames AN De
STREET ADORESS | 11036 HARBOUR CAY CT STREET ADORESS 09 YyAaeht Oasi .
GrY-51-2¢ | JACKSONVILLE, FL 32225 oTY-§7-2P Ac. saravi ile, L 32232 s
TTE [ petere TWLE O crarge [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-st-ap CITY-ST-2f
TILE [ Detets NME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTy-S1-2P CITY-5T-29
TILE T Delete TITLE O change [ Addition
NUE NAME
STREET ADIRESS STREET ADORESS
CIY-S1.2P CITY-ST-2P
NTE O peiete TLE O change [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-2P
TLE [ Detete nnE Clcmnge [ Adition
NAME NAME
STREEY ADDAESS STREET ADORESS
CITY-5T- 2P CITY-SI-21p

12. 1 hereby cenify that the information supplied with this filing does not gualify for the exemptions containea in Chapier 119, Florida Statutes. | further certify that the information
Indicated on this report of supplemental repxxt is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | gm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attac t with an address, withyalother like empowe,

'ymmmwmmmammmm Date Daytxne Phone #

SIGNATUR




