2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000109564 Feb 04, 2008 08:00 AN
b e Secretary of State
KEN OLIVER ROOFING, INC. ry
Frircipal Place of Busingss Maikng Address
P O BOX 1200 P O BOX 1200
e e Hll“m “l ‘l”l m“ ")]] ||m ||m Hl" II”I ll‘lI |m| |HH |m||’“ ‘ll’
2. Prncipal Place of Buainass - No P.O. Box # 3. Mailing Adoross
Suite, Apl. ¥ etc. Sutte, Apt. #, sic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE: Number Appiied For
59-3615326 Not Apgiicable
2p Couniry Zip Country 5. Corficats of Stalus Desred M §g.g§q$rd:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?QLSI\S/EBI'\RI/;HCP%NJDES RD Street Address (P O. Box Number is Not Asceptable)
UMATILLA FL 32784

City FL Zin Codi

8. The asove named entily submits 1his stalement for ihe purpose of changing s reqgisieied affice ar registered ageni, or totr, in the State of Flonda. | am famiiar with, and accept
the cohigatans of registered agent.

SIGNATURE

S gndiere, el of 2reiod banie o ey Wred sderl and s1e | acpl case {WGTE Regisie1ea AZorL s QPilume retihias wher -armily gh DATE

9. Elaction Camaaign Financing $5.00 May Be
Trust Furd Conmmbution . ] Added to Fees

Afier May 15 zons Fee Will Be $550. 00
{ Check Payable to Florida Department ol‘ S :

10. OFFICERS AND DERECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiE PD {1 Dette TITLE [ change [ Aoduion
NEMF OLIVER, KENNETH E HAME

SIRZFT ADDRESS | PO BOX 1200 SIREET ADDRESS

I O UMATILLA FL 32784 CITY-ST-7ip

L VPD 3 Davete TITLE

HiME OLIVER, VINCENT HAME

SIREET ADDRESS PO BOX 1200 STRFFT ADORESS

CHy-31-217 UMATILLA FL 32784 Ciry-§1-71+

neE O Daese Tt (" Crange ] Acditian
HAME HAME

STREET ADDRESS o : STAEET ADDRESS

oy-ST-2° CITY-5T-2F '
Tk 3 Deigte TILE [ change [ Addition
HAME HAME

STREFT ADGRESS STREET ADDRLSS

GITY-SI-22 CITY-5T-2P

ML [ Deiee TILL [ Change [ Adction
HAME NAKE

STREET ADDRESS STHEET AUDRESS

CINY-S1-21° oITY-S1-2I

TaE . [T Deete THLE [Jcnange [ Adaition
NEE HEME

STREET ADDRESS STREET ADDRESS

oy s1-2° CITY-S1- 2P

indicated on this report or supplemental report is trie and ag P signature shall have the same legal efteci as if made under oathy: that | am an ofiicer or director
st the corporation or tne eceiver or rusteé empowered ladxeg 5 LE¥ I &8s required by Chanter 607, Florida Statutes: and that my name agpears in Block 13 or Block 11

it charges, o on an attachment wilh g
SIGNATURE: 208 362-589 -1139
smung{saﬂD TYPED OR PAWTED NAME OF SIGNING OFFICER OR DIRECTOR £ Dy’ 1o Fore

12. | hereby certily that the information suophed with this fmn:undhfy for the exemptons contaned in Sechion 119, Flerida Stawies. | furiner certily that the information
] t




