| | FILED
¥ - 2006 FOR PROFIT CORPORATION = 1. 12506800 am

ANNUAL REPORT (AR)

DOCUMENT # G33743 Secretary of State
1. Entity Name 03-15-2006 90103 014 ***150.00
WILSON ROOFING, INC.
Principal Place of Business Mailing Address
130 MASTERS DR 605 FAVER DYKES RD.
SAINT AUGUSTINE FL 32084 LOT P
us ST AUGUSTINE FL 32095
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. 15t MOORE CR2EQ34 ({10/05)

City & State City & State 4. FEI Number Applied For

59-2293618 Not Applicable
Zo Couniry BZIB\O 86 . Country 5. Cenificate of Staius Desired | ?ei'ggql‘:rd;;uo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

T(I)%EI:(IIT\]H(EDS?JF?E(E!]: Street Address (P.0. Box Number is Not Acceptable)

ST AUGUSTINE FL 32084

City FL Zip Code

.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, fypad of prated name of regsiarad agent and lilke 1l apshcabia {NOTE" Registared Agent signalure reaursd when 1enstaling) DATE

. FILE NOW!I} FEE IS $150.00.
-+ After May 1, 2006 Fee Will Be'$550.00 -
_Make Check Payable to Fidrida !?épanhig'ri_t of State ¢

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE 8T 3 oelete TITLE [Jchange ] Addition
NAME WILSON, CARRIE A MAME

STREEE ADDRESS | 605 FAVER DYKES ROAD, LOT P STREET ADDRESS

CITY-ST-ZIP SAINT AUGUSTINE FL 32086 CIY-§T-21P

TITLE Dv [ Delete TITLE [ Change 3 Addition
NAME WILSON, CAROLE © NAMC

STREETADORESS {605 FAVERDYKES RD., LOT P STREET ADDRESS

omy-s1-2P |§T. AUGUSTINE FL CITY-5T-21P

nhE P [ ngters e — _ [ Ghange . addition
NAME WILSON, VERNON F. ’ NAME

STREET ADDRESS | 605 FAVER DYKES RD LOT P STREET ADDRESS

ChY-5T-2P  1ST AUGUSTINE FL 32086 Ciry-st-z

TILE O petete TIMLE [ Change ] Addition
NAME KAME

STREET ADDHESS STREET ADCRESS

CITY-ST-2P CITY-ST-2P

TILE [ Detete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZP

TALE 7 Delete TiTLE 1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is irue and accurate and thal my signature shatl have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address. with all other like empowered. )
. Care'a A. W rlsen

SIGNATURE: (] L, &lwfbé‘%/ Seccetary/Trea.  3/3 J06  G04-794593

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T ‘Date S Dayime Phone 4




