2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000109564 o Jan 24, 2007 08:00 AM
t. Ently Namo ‘Secretary of State
KEN CLIVER ROOFING, INC. ry
Principal Place of Businoss Mailing Address
P O BOX 1200 P O BOX 1200
e e Hll”ll”‘l ""l llmllm ||m ||m HIH I|H| ‘lm Im' |H“ |m||’” ‘"‘
2. Principal Placo of Bugincss - No P.O Box # 3. Mailing Addross
Svuitg, Apl. #, clc. Suile., Apl. #, clc. 1st MOORE CR2E034 (10!’06)
City & Stato Cily & Slatlo 4. FE! Number Appliod For
59-3615326 Nol Applicable
Zp Counlry e Counlry 5. Cortificate of Stalus Desirod v g‘g} g?qlﬁ?g;mnai
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent

Name

OLIVER, VINCENT E

19654 TWIN PONDS RD Slreet Addross (P O. Box Numbor 1s Not Acceplable)

UMATILLA FL 32784

Cily FL Zip Code

8. Tho above named entity submits this stalomant for the purpose of changing its rogistored oflice or regislerod agont, or both, in lhe Slate of Florida. | am familiar wilh, and accopt
Ihe obligations of roegistered agent.

SIGNATURE
Sgnature. lyped ar prnted namg of registered agent &nd Lo r aopheaufe, [NOTE: Regystered Agent signnture required wnen ranstating) DATE
FILE NOW!I! :EE“{'SI $150.00 ' 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 ee il Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
n PD O Delele i [ change (] Addition
NAME OLIVER, KENNETH E : L .
A NAMI UOODRICR4S
SHUT | ADDHISS PO BOX 1200 STHET ADDAISS U]_ . -]~‘-_|:, - : B - lr:,j o
eiy-stap | UMATILLA FL 32784 CIY - ST 41P {2b/UT-g0024-025 158, 75
nne VPD 1 peleie . [ change [ Adellion
NAML OLIVER, VINCENT NAML
ST AR ss | PO BOX 1200 SINELT ARDRY S8
emy-s1-2p | UMATILLA FL 32784 CHY-81- 2
NI [ Detate 113 O change [ Aduition
NAML NAMI.
STREET ADDRE$$ SIREET ADDRESS
GY-$1-41P CIIY-S1- /1P
i [Z] Delele i [0 change  [Z] Addinon
NAME NAME
STRET ADDRESS SHIEET ADDRESS
CUY-$1-A1P CIY-S1- /1P
e 1 peinte T, O change [ Addinon
NAME. NAML
STIFET ADDRESS SR T ADDIESS
CIY-sl1-210 CIY - SI-71P
1E [ omate HIE [ Change ] Adailion
NAME NAME
STREE | ADDHI 5§ ) SIRELT ADDRESS
CIly-8I-21P CIlY-sI-AF

12. | heraby corlify thal the infermation suppliod with this filing doos nol qualify for Ihe oxemptions containad in Seclion 119, Florida Slaiutos. i further cerlily that the informalion
inchcaled on this repott of supplemenlal report is truo and accurate and 1hat my signaturo shall havo the same logal offect as if mada under oath; that | am an oflicer or diroctor
of the corporation or the receiver or lrustee empa: lo execule Lhis reporl as required by Chapter 607, Flonda Statules; and that my name appears in Black 10 or Block 11
it changed, or on an attachment wi add + wilh all r iko cmpowered.

SIGNATURE: VINCENT OUVER la.gJow 352-b31-3 lbb

FFICER OR DIRECTOR Date] Daytimo Phone #

URE AND I'YPED OR PRINTED NAME O




