2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000092969

1. Entity Name
KYZER QUALITY ROOFING, INC.

Principal Place of Business

945 NEAL ROAD
CANTONMENT, FL 32533

Mailing Address

945 NEAL ROAD
CANTONMENT, FL 32533
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Apr 25,2005 8:00 am
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KYZER, CHARLES DAVID
945 NEAL ROAD
CANTONMENT, FL 32533
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8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar wilh, and accept
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After May 1, 2005 Fee wlll be $550.00

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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12. | hereby certify that the information supplied with this filin

changed, of on an altachment with an address, with all other like empowered.
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