2005 FOR PROFIT CORFORATION

ANNUAL REPORT

DOCUMENT # G33743

1. Entity Name
WILSON ROOFING, INC,

Principal Place of Business Mailing Address

130 MASTERS DR 605 FAVER DYKES RD.
SAINT AUGUSTINE, F1. 32084 US LoT P

ST AUGUSTINE, FL.32885 US

- . B20806

DO NOT WRITE IN THIS SPACE

FILED
Mar 2§, 2005 08:00 AM
Secretary of State

AR AR

02092005 No Chg-P CRZE034 (10/03)

4. FEI Nurmber Applied Fof
59.2293618 Not Appficable
5. Certificate of Status Desired. [ 98+79 Additional
Fee Required

mee o s R S - V.
§. Name and Address of Current Regisiered Agent . =

RICE, FREDRICK L. .
108 KING STREET —
ST AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose ofchanﬁ'r}sg ns régistered_cﬁée or registered agent, or bo.!h,-‘rn the State of Florida. [ am familiay with, and accept

the obligations of registered agent.

SIGNATURE R - SN . _ i . - L. .
Signalure, typed or printed name of registered agent and iife i applcabite. {NCTE Registered Agert signatue requiled when relnstating) 7 DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy e
After May 1, 2005 Fea will be $550.00 Frust Fund Coniribution. Added to Fees
70. —_ OFFICERS AND DRECTORS T
THLE 8T
NAME WILSON, CARRIE A

STREET ADORESS | 605 FAVER DYKES ROAD, LOT P
GITY-ST-2IP SAINT AUGUSTINE, FL 32086

IWLE ov
NAME WILSON, CARQLE O
STREET ADDRESS | 605 FAVERDYKES RD., LOTP

omv-sT-z7 | ST, AUGUSTINE, FL ) .

HITLE P ) .
T | WILSON, VERNONF.

STREET ADDRESS | 605 FAVER DYKES RD LOT P

gy-sm2¢ | STAUGUSTINE, FL 32086 ‘ .

TME

HAME

STREET ADDAESS
{me-81-3p

TmE

NAME

STREET ADDRESS
Cy-$t-ap

THTLE
NAME
STRELT ADDRESS
CIvY-8T-21P -

EE‘E,LQ}}%‘_J%%E? J22 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information suppiied with this filin

changed, or on an atlachment with an address, with ali other like empawered.

3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 cath, that | &m an officer o director
of the corparation or the receiver o tiustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

SIGNATURE: %m& ’M/»ém\, ~ Car'f;‘é, A’_»LUA‘SWL ) mﬂ;;ﬂof q 0-1a4-5939

ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

2be Tres.

Daytime Phone #




