2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT# 849021

1. Entity Name
KAMMINGA & ROODVOQETS, INC.

May 03, 2007 08:00 A
ecretary of State

Mailing Address

3435 BROADMOOR,, S.E.
GRAND RAPIDS, MI 49512

Prngipal Place of Busingss

3435 BROADMOOR , S.E.
GRAND RAPIDS, MI 49512

DO NOT WRITE IN THIS SPACE

XA MR

04212007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
38-1808100 Not Applicable

- , $8.75 Additional
§. Cenificate of Status Desirad H Fee Required

6. Name and Address of Current Registered Agent

TIDEY, MARCUS B
2945 SADDLE RIDGE LN
LAKELAND, FL 33810

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

w e V).

SIGNATURE

4/2:/57

Signatwro. typed o prnted noma ol ragistarea agant end n@l appheadla

{NQOTE" Registered Agont signature requiied whan reinstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |
THLE \Y
NAME TIDEY, MARCUS

STREETADDRESS | 5501 DOWNING ROAD
CITY-S1-2IP PLANT CITY, FL

TITLE Cc

NAME STEIGENGA, RICHARD
STREET ADDRESS | 411-92ND STREET SE.
CITY-81-2P BYRON CENTER, M|

TITLE STD

NAME KLYNSTA, KRAIG

STREET ADDRESS | 1921 THORNAPPLE SE
CITY-ST-2IP GRAND RAPIDS, MI

TULE P

NAME POLL, KURT

STREET ADDRESS | 8850 SOUTH RIDGE CT SW
CIlv-§T-2IP BYRON CENTER, M! 49315

TILE VD

NAME WORKMAN, RANDY
STREET ADDRESS | 3660 84TH STREET
CITY-ST-2P CALEDONIA, MI 48316

TITLE VD

NAME TIDEY, MARCUS B JR
STREET ADDRESS | 2945 SADDLE RIDGE LN
CITY-ST-2IP LAKELAND, FL 33810

HORoOO BN 15
UR/20/07-30004-012 153,75

DO NOT WRITE
IN THIS SPACE

indicated on this report ar supplemental report is true g
of the corporation or the receiver or Lrustge empowered

rate and that my signature shail have the same lega! effect as if made under oath; that 1 am an officer or director
gtute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filipg-dags net gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

changed, or on an attachment withpan address, with all 3berTke empowerad.

SIGNATURE: - L

SIGNATURE AND TYFED OR PRINFEE NAME D NING OFFICER OR DIRECTOR

/07 & (4

Date Ceytina Phona #




