2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000105055

1. Entity Name

GREG WOOD ROOFING, INC,

Pr:‘ncipél Place of Business

295 35 STREET NW
WINTER HAVEN FL 33880

Mailing Address

295 35 STREET NW
WINTER HAVEN FL 33880

S 3 el W

2. Principal Place of BUSINESS .. 3. Mailing-Address

SAMP

Il

Il

il

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

(I

May 17,2004 8:00 am
Secretary of State

05-17-2004 90014 042 ***150.00

WOOD, GREG
295 35 STREET NW
WINTER HAVEN FL 33880

+

MOQORE " CR2E034 (11/03

City & Stat City & State 4. FEI Number Applied For
lu (} 3,% \-k\#(" 0~ 59-2363853 ™~ Not Applicabie

Zip, Cougtry Zip Country . . $8.75 additional

. f =
‘3 5 ?? O ﬁo] !,( 5. Certificate of Siatus Desired O Fee Required
) 6. Name and Address of Current Registered Agent . 7- Name and Address of New Registered Agent
- Name -

a5 L cnl~

Street Address (P, ber is,Not Acceptable)
AR S S NPV

Wiker (Avd  FIA

City

- ] - FL | "X%5¢o

the obligations of registered agent.

SIGNAYURE (_\") R E G kA-)QC) |A

8. The abave named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Hioloy

Signatuce. typed of printed name of registerad agant and ttle if applicable. (NOTE: Registered Agent signalure required when reinstaning) DATE
9. Election Campaign Financing - $5.00 May Be
Trust Fund Contripution. O Added to Fees

10. GFFICERS AND DIREGTORS, T ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11

L o fFres desT (1 Delete THLE vice PreSiqd e [l Change  [haaasion
NAME WOQD, GREG J e O %.p el HineS

STREET ADDRESS | 295 35 STREET NW STREET ADDRESS | f1 f -5 ,4,"1 5

cry-ST-2ZP | WINTER HAVEN FL 33880 orv-s-ze |AoE 4§ ed M.‘u{m— Have o Fb. 33532
TTLE i " [ pelete HILE Lsecr "f"l"r # [ Change  [«d-#tition
NAME NAME CH‘QC és orat -

STRELT ADDHESS ) smeerooess | 358 & T84 sT wE

CITY_ST-ZP Pt ov-stap gt e HAVIN Ll 33§50

THLE ‘ [ petete TITLE [ Change  [J Addition
e~ L Pt . | e B R . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP -

TITiE O peigte THLE [ Change [ Addition
NAME NAME 5 :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TILE O Detets TITLE [ Change  [T] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS

“CITY-ST-2IP CITY-ST-2IP )

M O velete TITLE ) - [Jchange [ Addition
NaMEY, NAME

smsfagnﬂsss STAEET ADDRESS

CITY-§T- 20, - CITY-51-21P

changed. or on an attachment wi

SIGNATURE:

argaddress, with all other like empowered.

Wi7zadl

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer cr director
of the corporation or the receiver ortrustee empowered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED,

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(5‘//010 F36-293 Gy 2L/

Date Daytwne Phane 4




