. FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000084601 : : 05-11-2007 90051 001 *1,500.00

1. Entity Name
J & KROOFING, INC.

Principal Place of Busingss Mailing Address ' b b Uigylq{
2010 SHERMAN STREET 20710 SHERMAN STREET
HOLLYWQOD, FL 33020 HOLLYWOOD, FL 33020

| "

02242007 No Chg-P CR2E034 (11/05)

Do NOTWRITEINTHISSPACE : /| 4. FE1 Number Applied For

65-0955860 Not Applicable
5. Certificate of Status Desired [ $8.75 Addttonal

Fee Required

6. Nama and Addross of Gurrent Registerad Agent

o e - DONOTWRITE
HOLLYWOOD, FL 33020 T IN TH'SSPACE

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 registerad agent,

SIGNATURE
Signature, typad of primted name of registeced agent and title ¥ applicabla. (NOTE: Ragistared Agant Hignature raquined when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [J  Addedto Fees
10. OFFICERS AND DIRECTORS |
TME bp
NAME HERRON, DONNIE
STREET ADDRESS | 2013 LEE STREET
CrY-S5T-21P HOLLYWOOD, FL 33020 v o
TITLE vP
NAME HERRON, FREDERICK J

STREET ADDRESS { 9239 NW 8 PLACE
CITY-ST-21P PLANTATION, FL 33324

s "~ DO NOT WRITE

m | INTHIS SPACE

TALE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

RAME

STREET ADDRESS
CIY-ST-2IP

12. | hereby cerL‘rIZ that the information suppligd.wdh-this-filing does not qualify for the exemptions contained in Chapter 119, Florida Stahutes. | further cerlify that the information
indicatad on this report or supplempeesrTeport is true anthaccurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver, tae empowered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all ofher like empowered.

SIGNATURE: “W\ / — ¢/ :_%‘7 Bip T2/ -4 Fe

SIGHATURE AND TYPED ORPHINTED HAME OF $1GMING OFRIGER OR DIRECTOR Daytime Phone #




