FILED

2006 FOR PROFIT CORPORATION Sgp 08, 2006 8:00 am
e

ANNUAL REPORT 3
DOCUMENT # P01000105055 cretary of State
09-08-2006 90005 001 ***150.00

1. Entity Name
GREG WOOD ROOFING, INC. 09-08-2006 90005 QQ2 ****xg 75

Principal Place of Business Mailing Address

205 35TH ST. NW 295 35TH ST. NW bbULIOLY

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

S —— s IEAE RN WA
Suite., Apt. 4, otc. Sulte, Apt #, oTc. 00052006  Chg-P CR2E034 (11/05)

Applied For

ty & Stal Clty & State 4. FEI Number
L‘}C\ ati -~ A Jon/ p li (. e H\Au 2] ~ ‘4- 59-5363853 Not Applicable

—5958%0 c“w'o [ [/J; i"z 5506 Cwl;y’yo ( &(_ 8. Certificate of Status Desired [ .§£qu.i}?.f‘d"’°“'

6. Name and Addraas of Current Registersd Agent 7. Name and Address of New Rogistered Agent

Name

WOOD, GREG

295 35TH ST. NW Street Address (P.O. Box Numiber is Not Acceplahble)

WINTER HAVEN, FL. 33880

City FL [ Zip Code

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

SIGNATURE
. Sipnature, typed ar printet name of registered agent and titke if applcabls., -+ (NOTE: Registermd Agent signature raquited when reintatng) DATE
ERY §
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, 0 AddedtoFees corporation did not receive the prior notice.
40. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TILE [ Change [ Additlon
HAME WOOD, GREG ’ NAME
STREET ADDRESS | 295 35 STREET NW ‘ STREET ADRESS
CITY-§T-2P WINTER HAVEN, FL 33880 CTY-SF-2P
mEe - VP TME : [ Change  [] Addition
NAME HINES, DEREK NAME
STREET ADDRESS | 1111/2 . STREET ADORESS
CITY-ST-2P W'INTER HAVEN FL 33880 CITy-s1-2P
e O e~ ™z OJ Change L] Addition
HAME oo [~ Hame
STREET ADDRESS- STREET ADDRESS
GITY-57-2P CITY-51-2P
TME 7 Detete e Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ] CITY-8T-2P )
ut: T O Delete me Jchange 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-5T-21P
TMLE [ Delete TITLE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CiY-ST-2P

12. | hereby cem%thal the information supplled with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal affact as it made under oath; that | am an officer or director
of the corporation or the receiver or powered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with S, wnh all other like empowere —
o Lol GREE weed T[3/06

mamﬁzum"fwmo MAME OF SIGNING OFFICER OR DIRECTOR Datn 5;6 Y W%l Y&y,

SIGNATURE:




