2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000105055

1. Entity Name
GREG WOOD ROOFING INC.

Principal Place of Business

295 35THST.NW ¢
WINTER HAVEN, FL 33880

|

Mailing Address

295 35TH ST. NW
WINTER HAVEN, FI. 33880

F.’
OLAUG -3 P

1IN

4122

A

2. Principal Place of Business 3. Mailing Address

|
Suite, Apt. #, etc. Suite, Apt. #, etc. 07152004 Chg-P CR2E034 (10/03) /ﬂb
City & State K City & State 4. FEI Number Applied For

: 59-2363853 Not Applicable

i i Countr

e X Country ap ountry 5. Certificate of Status Desired O $8.75 Addienal

4 Fee Required

B Name and Address of Gurrant Reg:stsred Agent 7. Name and Address of New Heglstemd Agen!
TR e T === E === = R it

WOOD, GREG .
295 35TH ST. NW;
WINTER HAVEN, FL 33880

K
"

Street Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named emmt submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of refjsteged agent.
% iuzﬂ 24 /M7< = (=
SIGNATURE ‘ 6 = “raors

Signature, tyded o p,imad&’ne of registered agent and title if applicabe. (NOTE: Registerad Agent signature raquired when rainstating) DATE
1 9. Election Carnpaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE D ‘ [ pelets TIRE [ Change [ Addition

NAME WOOD, GREG NAME

STREET ADDRESS | 205 35 STREET NW STREET ADDRESS

CiFY-5T-2P WINTER HAVEN, FL 33830 CITY-57- 2P

MLE VP “ [ pelete TITLE [ Change [ Addition

NAME HINES, DEREK HAME

STREET ADDRESS | 1111/2 AVE A, SW_ APT. B STREET ADDRESS

CTY-ST-2P WINTER HAVEN, FL 33880 Cy-s1-1p

Tine S ! Xne:me TIRE [JCtange O Addition
JHAME e .SORAH CHARLES ——— . st e =% 2 g = RAME e -..___-—_—-...__.]__FH Ho 2 - TP i -

STREET ADDRESS | 330 8TH ST, NE = - N smeeer acoress - BA13204-~01084--008  %#5], 25

oy ST ar wi NTER HAVEN, FL 33880 CiTy-57-2IP

me O pelete THLE (3 change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2P CiTY-ST-21#

TmE f O deiete TME [ Change (3 Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-87-2IP

TIMLE O petete Tme [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -87-2IP i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cenrtify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or.the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachwddress with all other fike empowered.
SIGNATURE: !

Mﬂ?’( G/QCG ddoco/Q [RESICENT _BlL3 193~ 17

SK:‘-NATUF!E&) TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date

Daytime Phona #




