2000 FUK PRUFI1l CGORKFUKAITIIUN
ANNUAL REPORT FILED

DOCUMENT # P03000073870 Jan 12,2006 8:00 am
1. Entity Name
OSWALT ROOFING, INC. Secretary Of State
01-12-2006 90198 030 ***150.00
Principal Piace of Business Mailing Address
6910 S.E. 62ND COURT 6910 S.E. 62ND COURT
TRENTON, FL 32693 TRENTON, FL 32693
S S 0
Suite, Apt. &, elc. Suite. Apt. 4, etc. 01092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0118809 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a g;?q mm'
6. Mame and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, THOMAS "l hee ! B Chas /"
6910 S.E. 62ND COURT Street Address {P.O. Box Number is Not Acceptable)
TRENTON, FL 32693 - P A
&0 SE 8R4 ¢7
™ rtnron FL | »552£93

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 familiar with, and accept
the obligations of registered agent. .

P

SIGNATURE . - -
Signalure, typed or printed name of registered agent and tite If eppicatye. {NOTE: Registered Agent signature required when reinstating) TE
FILE NOW!I FEE I3 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wil) be $550.00 Trust Fund Contribution. O  Added to Fees

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

e P O Delete TME Y . ClChange [ Addition

NAME OSWALT, MICHAEL B NAME “Thomes Phil lips

STREET ADDRESS | 6910 S.E. 62ND COURT sreromess | £G70 SE 63 a ConeT

cry-s-2¢ | TRENTON, FL 32693 oSt e tben . El 32 693

THLE v B Delete TME Ochange  [J Addition

NAME PUKYLO, MICHAEL HAME

STREET ADDRESS | 1124 SW 115TH ST STREET ADDRESS

cie-§-22 | GAINESVILLE, FL 32607 CTY-ST-ZP 7

TITLE v (7] Delete TE Ochange [ Addition

NAME WILKERSON, CHARLES . NAME - - . .

STREET ADORESS | PO BOX 1003 STREET ADDRESS

omv-s-7¢ | BRONSON, FL 32621 cy.ST. 2P

AME O pelete TME O cChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDHESS

CY-ST-21P cry-S1-21P

THLE ] petete TLE [J Change [ Addition

NAME NAME .

STREET ADDRESS | STREET ADDRESS

omy-st-zp | L ) CITY-ST- 2P . .
L TmE , ' D oceer - § me Clcrange [ Aadition
" NAME * NAME

STREET ADDRESS STREET ADDRESS -

CITY-51-BP o CRY-ST- 79 '

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 2/9/06 F53 -422-0005

SIGNATURE TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytimg Phone &



