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FILED

B May 09, 2007 08:00 AM
2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT

DOCUMENT # P03000063422

1. Entity Nama
WOODY CUSHING ROOFING, INC.

Principal Placa of Business Mailing Address
6053 MOSS LANE 6053 MOSS LANE
PENSACOLA, FL 325065 1S PENSACOLA, FL 32505 IS

L ETHI i

R N | oa24200r  NoCngP CROED34 (11/05) ‘
ACE 4. FEI Numbar Applieq For
" RS 810617064 Not Applicable
3. Certificate of Statuz Desirad O $B.75 Additonal

K Fae Required

8. Name ancl Adﬁrllu o( (':‘urront:‘.RTil ml:;;r‘:;.k_gom; -
CUSHING, LINDA L ‘
6053 MOSS LANE

PENSACOLA, FL 32505

L AR o e el

8. The above namad entity submits this staternent for tHe purpose of changlng its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the ooligations of registered agant, '

SIGNATURE

Sgratte typeo o P neme of (EQIETEY 2000t A7 86 f ADDICADN. INOTE Rigiiorgdt AGeri gratre racuiepd whan reirplatng) DATE

. , GTESST
FILE NOWIII FEE 19 $150.00 3. Election Campaign Fnancing $5.00 Maypo |- ,-!g"llgi:;gﬂéb‘-' 310 9T 4T ]
After May 1, 2007 Fee will be 3550_00[ Trust Fund Contribution, O  Added o Pees Y E’.- i "'::I!]JU}'UL.L, I-.'.IU . |Jﬂ

10. OFFICERS AND DINECTORS |
TE opr
NAME CUSHING, LINDA L

STREETADOMESS | 8053 MOSS LANE

Cirv. 5t e PENSACOLA, FL 32505
TITLE T

NAME CUSHING, LINDA L
STREETADORESS | 6053 MOSS LANE
Liry-§1-70 PENSACOLA, FL. 32508 i .
TILE D.C 1
NAME CUSHING, ELMER W

e | evsacotn P | | BO NGT WRITE
o CUSHING, ELMBR W ; | L) W&PAW G

STAEET ADCRESS | 6053 MOSS LANE
CIv-51-20 PENSACOLA, Fl. 32508

MLE

HAME
STREET ADDRESS :
CITY-ST-2P I
e
NAME
STEET ADDRESS . ) C :
CITY-5T- TP ) |

12. ¥ hergly cariify that the Informaton supptied with tnig filing does not quality for the exemplions contained in Chaptar 118, Florida Statules. | further centify that the infarmation |
ndicatac on this repart or supplamantal repar i3 tru and acturate and that my signature snall nave the same logal effect ag if made uncar oath: that | am an officer ar diractor ,
Ot the corporation or the recever of Irustae empoweted (0 execute this report 83 requiréd by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Block 11 If

Changad, o on an attach t with an eddrasa, wiingatl oiney lke empowsred.
SIGNATURE: MM% Y=20-60 |
une ano or FRw 0 OF MONING OFFICER OR TN N Gl Oayume Phone ¢

)




