2005 FOR PROFIT CORPORATION FILED
o ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # P02000016386 Secretary Of State
1. Entity Name .
01-26-2005 90010 018 ***150.00
W(gODINGTON & WINEBARGER ROOFING CONSTRUCTION,
INC.
Principal Place of Business - Mailing Address
381 HIBISCUS AVE 381 HIBISCUS AVE . .
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953 q U U U b ( 3 (
S o TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
01-0596942 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O gg;;‘:;;:’:;“ona'
6, Name and Address of Current Registered Agent 7. Name and Address ol“ New Registered Agent
Name ’
‘é%g%oal_%h%qég(é)?F?ELg-A Street Address (P.C. Box Number is Not Acceptable)
SUITE B
MERRITT iSLAND FL 32952
City FL Zip Code

8. The above named entity submits this statement for the pbosg?of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N 77 Pressolon 1 )fos

Signalure, yped o pnnlsd‘n'ame o [Bg\'a‘lﬂlﬁd?yﬂﬂd utle it apphcable {NQTE: Regislared Agenl signature required when reinstating) bATE 4

[N P

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D Y Delete THLE Pl'?b\ w ] Change {7 Addition
NAME WOODINGTON, DONALD A NAME

SIREET ADDAESS | 165 BRANDY LANE : STREET ADDRLSS .

CITY-§7-2IF MERRITT ISLAND FL 32952 CITY-ST-21P )

g D X[}elele TiLE [l Change [ Addilion
NAME SHAFER, HULEN W NAME

STRIET ADARESS | 521 KENWOOD SIREFT ADDRESS

Ciny-SI-zie MERRITT ISLAND FL 32952 CITY-ST-2IP

L ST ’ £ Detets T Qe [ ThabessA , [ change [ Acdiion
MAME ~ COOK, SANDRA S ) - NAME ' T o - ’ -
STRELT ADDRESS 488 FALMOUTH AVE STREET ADDRESS

orv-si-nf | MERRITT ISLAND FL 32952 CHTY -ST-7P

TLE [ Delete TITLE [J Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5I-7IP CITY-S1-2P

TILE O pelete TITLE [ change [ Addition
RAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-S1-7IP CIfY-51-2iP

TITLE [ pelete TITLE ' [ change ] Addition
HAME NAME

STREET ADDRESS ' STREET ADDRESS

CITy-Si-7P CITY-ST-7P

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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver,or trustee empowared 1o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme/ an adgress, with all otherdike empowered.
e
SIGNATURE: e (}VsinLvJ’ 1/ 19/65
T QIGNATURE Aﬁ'TYPEﬁ OR PRINTE® NAME OF SIGMING OFFICER OR DHRECTOR Date 1 Caytrme Phone #

i




