2004 FOR PROFIT CORPORATION

ANNUAL REPORT.

(AR)

DOCUMENT # P02000016386 ~

1. Entity Name

INC. -

WOODINGTON & WINEBARGER ROOFING CONSTRUCTION,

Principal Place of Business

508 5. PLUMOSA STREET
SUITE B
MERRITT ISLAND FL 32952

Mailing Address

508 S. PLUMOSA STREET
SUITE B

MERRITT ISLAND FL 32852

321 thscus Ave > g

3. Mailing Addres:

h biscas Are

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90635 022 ***150.00

14001679

{

0N

Suite, Apt. #, efc. Suile. Apt. #, elc. MOGRE ' CRZE034 (11/03)
City & Stat City & Stap 4. FEI Number Appited For
prern e T3 B | Meriit Wgnd , PO 01-0596042
Zi Count " zi Counir it
P - oun, i3 ountry - 5. Cerlificale of Status Desired 0 $8.75 Additional
BSQS ‘?) g}q §3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WOODINGTON, DONALD A
508 S. PLUMOSA STREET
SUITE B

MERRITT ISLAND FL 32952

i

Name

Street Address (P.O. Box Number is Not Acceptable)
’

ned

i

;

City

Zip Code

FL

8. The above named entity submits this statement for the purpgée of

the obligations %red aW /
SIGNATURE — 472, ///

anging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signaiura reguired when reinstating}

49 Jor

DATE

Sl&ﬁre. typed of printed na%e af reg;m:red agsnta/&/(e if appficable.

o

9, Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE E@aﬂqe [1 Adgition
NAME WOODINGTON, DONALD A NAME
STREETADDRESS | 508 S. PLUMOSA STREET SUITE 8 sweet aooress |/ (p{ .8 Pam.&—' LGN
omv-st-2p  {MERRITT ISLAND FL 32952 CITY-5T- 2P e pt0 300 A . 2 295
ME D O pelete TLE m)hange {1 Addition
NAME SHAFER, HULEN W NAME A_
STREET ADCRESS [ 508 S. PLUMOSA STREET SUITE B stheer aooess | S A \Qe nwoo
£ITY-ST-21P MERRITT ISLAND FL 32952 CITY-ST-2IF Mﬂ \&, ol
T [ec. [Treg O cetete T Ol Chenge L] Addition
= NAME Roardra Y losl B R — - :
STREETADDRESS | o @9 Coalwadudh ja -1 STREET ADDRESS
ITY-ST-ZiP 2ttt ;‘\_ Slaad £C 235882 CITY-ST-24P
TITLE ) ) ﬁ Delete THLE L Jchange ] Addition
NAME NAME #
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 7P
TITLE 7 Delete TITLE F Change [ Addition
NAME NAME
| _sreer ADoRESS STREET ADDRESS s b

Cy-S7-zip o ot ory-stze Co : . -
TE oo o O Delete TILE " [Ochange . [] Addilian

U hame AR NAME . ¥ '

| STREET ADDRESS ’ ) ' STREET ADDRESS
S R Y .1 CITY-ST. 1P

changed, or on an attachmer} an addresg., wit]

SIGNATURE:

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai sffect as if made under cath: that | am an afficer or director
of the corporation or the receiver or trustes empowered 10 execute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

) Il other like empower, .

{ir

Y Dryss-335

PRINTED NAME OF sn%ﬁc OFFICER QR DIRECTOR

Date

+_Daytme Phone &
R

7

s



