2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

— - — . e
DOCUMENT # F94000006623 Apr 15, 2005 08:00 AM
1. Enily Name - ] Secretary of State
WEDGE ROCFING, INC.,
Prncipal Place of Business M_éiling Address ) o ’
12 RAY ST 12 RAY 8T
FLOMATON AL 36441 FLOMATON AL 36441
us - us
Suite, Apt #, etc. S Sute, Apt # ete - '  1stMOORE CR2E034 (10/04)
City & State e T ] cwyasae | 4. FEINumber s Applied For
- 63-1131168 Not Applicable
Zip Country Zip Gountry 5. Certficate of Status Desired ] ?8'75 Additlonal
ee Required
6. Name and Address of Current Registored Agent e 7. Name and Address of New Registered Agent
T T T e G T Name
gﬂgﬂﬁ#ﬁgg E Street Address (P.0. Box Number is Not Acceptable) )
CENTURY FL 32535 —
City - o FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, In the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad agent. . - -
SIGNATURE — - — —_—
Signature, typod or anntad namo of regrsterbd aent and tie i anplcable INOTE Megiclorad AgentSignatire requred whon rainstaling) ' : DATE
— ';’, T T = A - N =
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contibution. [  Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS o I_11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1IE P T Opeste - y o Cl change {73 Addifion
NAME WEDGEWORTH, DAN HAME o
SIRCITADORESS [12 RAY ST : - . SIREFE ADDRESS UOOOHIansS2s .
oregzr |FLOMATON AL 38441 CAY-ST- 21 {181 5/705-30023-018 150,00 _
Nt v S ' I Delele TME ' C7change  [J Addition
NAME SPANN, WILLIAM J NAMF
STREET ADDRESS | 374 FOREST HILL AD SIRCET ADDRESS
Cily ST-21P FLOMATON AL 38441 Ty S1-4P
TILE ) - T Cloaete e )  change (] Addition
NAME WEDGEWORTH, RONALD NAME
SERFFT ADDRESS (4868 FOREST HILL RD CTIRELT ADDRESS
GN-ST-7P |FLOMATON AL 36441 © Y arrste
TALE - T ] pelete N B3 3 Change ) 7] Addition
NAME . NAME
SIRFTY ADDRESS SIREST ADDRESS
Ty §T-7P GITY-S1-
— e A YN BT ' I3 Change 7] Adion
NAME NAME
STRECT ADDRESS STATET ADDRESS
CY-5T-BF CEY-STIF
Tt - o [:I-.Delé[e - hilikd o 3 Change thdiﬁon
AW ) NAME
SIRETT ADBRESS . SIRLET ADDRESS
Cire.57 7P ' I CITY-S1. P
12. | hereby certity that the infarmation supplied with this filing does not qualify for the exempfion siated in Section 119.07[3), Florida Statuies | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directoy
of the corporation of the réceiver of trustee empowered 16 execute 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 atachrpept with an address, with all other likglsmpowered.
SIGNATURE: mﬂff/{ 25/-296-389F
SIGNATURE AND TYPED GR PRI Dale Daytme Paneg 4 T
/f r -




