2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # G33743 TN . Mar 18,2008 08:00 A

1. Entity Name
WILSON ROOFING, INC.

Principal Place of Business Mailing Address
130 MASTERS DR 605 FAVER DYKES RD.
SAINT AUGUSTINE, FL 32084  US LoTP

SAINT AUGUSTINE, FL 32086 US

A G AN S

01232008 No Chg-P GR2E034 (11/05)

- Secretary of State

DO NOT WRITE IN THIS SPACE py=pom— eI

59-2293618 oo
5. Certficale of Siaus Desired ~ []  $9- ;fwmw

8. Name and Address of Current Registered Agent

RICE, FREDRICK L " | " DO NOT WRITE
ST AUGUSTINE, FL 32084 'N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing Its reglstered office or registered agent. or both, in the Siate of Fiorida. | am famillar with, and accept
the chligations of registared agent.

SIGNATURE

Signature, typed of printed neme of egisiared agen and e ¥ applicable. (NOTE: Ragisorad AQont sipnanse required whan reinsizing) DATE
FILE NOWIN! PEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
Butaly n"ﬁuﬁ‘ :I l‘lQ1
= OFFICERS AND DIRECTORS 1 e R AT —nAn 150 U0
mE
NAME WILSON, CARRIE A

STREET ADDRESS | 605 FAVER DYKES ROAD, LOT P
CIRY-ST-2P SAINT AUGUSTINE, FL 32086

TME Dv

NAME WILSON, CAROLE O

STREET ADDRESS | 605 FAVERDYKES RD., LOT P
cIY-S1-2P S8T. AUGUSTINE, FL

TIMLE P

NAME WILSON, VERNON F.

STREET ADDRESS | 605 FAVER DYKES RD LOT P
Y- 51-29 ST AUGUSTINE, FL 32086

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY - 51-71P

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
Y- 51-2P

THE
STREET ADDRESS :
CITY-S§T1-2P

12. | hereby certify that the information supplied with this fi fl::? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowared to execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE Cosrad, 42(/1%’7‘/ Cavrie f \Qilson 3//2/09 q0Y-194.5939

SIGMATURE AND TYPED OR PRINTED NAME OF $IONING OFFICER OR DIRECTOR Doytime Phone ¢

M




