S FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # 849021 Secretary of State

1. Enlily Nama

KAMMINGA & ROODVOETS, INC.

Principal Place of Busingss Mailing Address
3435 BROADMOOR , S.E. 3435 BROADMOOR, S.E,
GRAND RAPIDS, MI 49512 GRAND RAPIDS, MI 49512

TR

04042008 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For ‘
38-1808100 Nol Applicable

$8.75 Additional |
Fea Required

5. Certificate of Status Daesired

6..Nama and Addross of Currant Rogistored Agent -

TIDEY, MARCUS B DO NOT. W.RITE

2945 SADDLE RIDGE LN

LAKELAND, FL 33810 IN THIS SPACE

8, The above named antity submiis this stalement for the purpase of changing its registered olfice or ragisterad agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

‘SIGNATURE -MMCus R, T.c{{u Jr. V. P. : 9/!//01? - - |

Signature, typed or printed name of regisiaved sgen: and tile Il mplcw (NOTE: Reg:starad Agent :ignature (equirac vwnen renstatng) DATE ‘
FILE NOWIIl ‘FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution . [0  Addedto Fees
10. QFFICERS AND DIRECTORS ! . ' }
Tme \ .
NAME TIDEY, MARCUS _ '

SIREET ADDAESS | 5501 DOWNING RQAD
QTY-sT-2IP PLANT CITY, FL

TMLE c s
NAME STEIGENGA, RICHARD o
STREET ADDRESS | 411-82ND STREET SE. ' '
CITY-ST-2IP BYRON CENTER, MI

TITLE STD
NAME KLYNSTA, KRAIG

1921 THORNAPPLE SE . A .
(SZIITE;IN::W,?:ESS GRAND RAFIDS, MI Do NOT WR'TE

me | IN THIS SPACE

NAME POLL, KURT
STREET ADDRESS | 8890 SOUTH RIDGE CT SW
CITY-ST-2IP BYRON CENTER, M| 49315

TITLE vD

NAME WORKMAN, RANDY

STREET ADDRESS 3660 84TH STREET - ) ‘
CIrY-s1-21p CALEDONIA, MI 49316 - : : . - R . B .- :

i3 vD i - - e |
NAME TIDEY, MARCUS B JR T e e R

STREET ADDRESS | 2045 SADDLE RIDGE LN L e e o . - e e _—— e e e e e ‘

CIrY-§1- 2P LAKELAND, FL 33810 . .. =~ _ . T TV ‘

12, | nereby certify that the infarmaticn supplied with this filing doas#16t qudlify for the exemptions comtained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanzal report is frue and accufate ang that my signature shall have the sama lagal effect as if made under oath: that | am an officer or director

of tha carperalion or the receiver or trustee ompowerad to exachs thjé reprt as required by Chapter 607, Florida Statutes; and that my name appears in B‘° k 10 or Block 1 1 'f

changed. or on an attachment with a 55, with all othgh | 77
/(ra IQ’ Z /(/Vnsﬂ’a o,

SIGNATURE:
SIGNATURE AND TYRED OR PRINTED NAME OF SGNING O] ER OR DIRECTOR Daynma Fhore #




