FILED

2006 FOR PROFIT CORPORATION Sgp 05, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000096112 09-05-2006 90027 024 ***150.00
1. Entity Nama
KURT DOMBROSKI ROOFING CONTRACTOR, INC.
Principal Place of Business 90%5- Mailing Address 1595 R HINT DJ U
g BRI () TETSRIIIERRY W SCo SR s
b Bl S ’q k) ! PALM HARBOR, FL 34683 AUVE
CLEARWATER, FL 33765 '
e s P RRG RO AMATEATH O
Suite, Apt. #, elc. Suite, Apt. #, etc. 08082006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Applied For
59-3558965 Not Applicable
Zip Ceuntry Zip Country 5. Certificate of Status Desired | geaa';i:;g;jim“a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent. . ——
’ Name

DOMBROSKI, KURT S

1 :E?S- L&.J; SCOUS;L)I Streel Address (P.O. Box Nurrf{ar is N\Accept 8)

PALM HARBOR. FL 34683
0 AVE.

| [ X |
City {/ \ FL I Zip Code

8. The above named entity submits this statement for the purpase 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 _
: Signeture, typed o1 printed name of registerad agent and tite if applicable [NCTE: Hpgimered Agent signaturs requirac! when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by Septembor 6, 2006 Trust Fund Contribution. [ Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIMLE O Change [ Addition
NAME DOMBROSKI, KURT § ' NAME
' i
smeeT s | oowmeesorewesT | 89S Wi SCONSTAL AV sirec sooress
cy-st-ap PALM HARBOR, FL 34683 Caay-S1-70
TInE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-St-21p CITY-ST-2IP
TITLE 3 Delete ) TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-51-2IP CITY-§7-21P
TME O celeie TILE {J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZiP
TILE [ pesete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TITLE 1 petete - F e [ charge [ Acdition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P . CITY-51-2P

12, | hereby cerlily thal the information supptied with this liling does nol qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify 1hat the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same egal effect as if made under oath; that | am an officer or directar
of the corporaticn or the receiver or truslee empowerad to execulgrtiis report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Biogk 11 i

changed. or on an auachrneivigZdwim all 7 likgd gmpowerad.
SIGNATURE: /%A b

L Yo S Dombpose o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




