2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G33743 Apr 09, 2007 08:00 A
. Btly tame - Secretary of State
WILSON ROOFING, INC. ry
Principal Placc of Businass Malling Address
130 MASTERS DR 605 FAVER DYKES RD.
SAINT AUGUSTINE FL 32084 LOTP
us SAINT AUGUSTINE FL 320886
us

2. Principal Placo ol Business - No P.O Box # 3. Mailing Address

Suite, Apl. #. otc. Suile, Apt. #, olc. 1st MOORE CR2E0C34 (10/06)

City & Slale Cily & Stale 4. FEI Number . Applicd For

59 229361 8 Not Applicable
Zip Country Zp Couniry 5. Cortificatc ol Slalus Desired O $8'75 A_ddmonal
Fea Raquired
6. Name and Address of Curren! Reglstered Agent 7. Name and Address of New Registered Agent

Name

RICE, FREDRICK L.
108 KING STREET Stree! Address (P.0. Box Numbear is Not Acceplable)

ST AUGUSTINE FL 32084

Cily FL Zip Code

8. The abeve named enlily submits this slatement for Ihe purpose cf changing its registered oflice or registered agent, or beih. in Ihe State of Florida. | am familiar wilh, and accepl
lhe obligations of regislered agent.

SIGNATURE
Signalure, lyoed or printesd narme of regrstered agent and bile r annbcanle. (NOTE* Regrstered Agenl signatune requirad whan resnsialing) DATE
e O TR eomce 500w
s ] . rusl Funa Contnbution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i ST ] Deleie m [ Change [ Addilica
HAME, WILSON, CARRIE A NAME LOONDOE942 70
sir (1 Ao ss | 603 FAVER DYKES ROAD, LOT P ST 11 ADDIT S5 Uq.}l?_ﬁ{}?:RDDBH_D] 1 150.0%0
Cry-S1- 2P SAINT AUGUSTINE FL 32086 CY-Sl. /1P ! ' - - . '
1t ov [ Delete i [J Change  [[] Addilion
NAWE WILSON, CAROLE O NAME
ST T ADDAFss | 605 FAVERDYKES RD., LOT P STRIE | ADDRESS
Cly-sl-/w ST. AUGUSTINE FL CHY-S1-21P
me P [ pelete I O change [ Addilion
NAMI WILSON, VERNON F. NAML
SIREL T ADDRESS | 605 FAVER DYKES RD LOT P SIRILT ADDFESS o
oy-si-7r 7] ST AUGUSTINE FL 32086 ' CIY-S1- 7P a
I [ pelele 1L [ Change [ Addilien
NAMI NAMI.
SIRELT ADDRF 55 SIREI F ADDRESS
CIIv-81-2IP CITY-$1- £1P
nm 7 petete it [OChange [ Addilion
NAMI NAMI
S1RET ADDRESS SIREE T ADDRESS
CIIY-ST-2IP CIFY-SI- 71
fnr O pelete Ime O thange [ Addition
NAMI. ’ NAMF
SIRTTT ADDRESS ' SIN LI ADDRESS
CITY-S1-2iP CITY-S1-7IP

12. 1 hereby cerlify that the information supplied with this iiling doos not qualily for the oxemplions containod in Seclion 119, Florida Slalutes. | further certify thai the information
indicated on this roport or supplomental report is irue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cr the receiver or rusteo empowared lo execulo this roport as requirad by Chapler 607, Florida Statutes: and that my namo appears in Block 10 of Block 11

if changed, or on an attaghmant wilh an address, wilh all other kke empowerad. )
SIGNATURE: ééuvub Q- UWboow  Carrieh Wi kkon 5/5/07 QoY 1945435
[ o’

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytmg Phone 4




