2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10,2007 8:00 am

ecretary of State
DOCUMENT # P03000073870 ry
1. Entity Name 04-10-2007 90015 005 ***150.00
OSWALT ROOFING, INC.
Principal Place of Business Mailing Address E
6910 S.E. 62ND COURT 6910 S.E. 62ND COURT
TRENTON, FL 32693 TRENTON, FL 32693 . C
S B HINETR TR
Suite, Apt. #, etc. Suite, Apt. #, eic. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
20-0118809 Not Applicable
Zp Country 4p Country 5. Centificate of Status Dested [ gz;’i Addiional
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Narng

OSWALT, MICHAEL B

6910 SE62ND CT Straet Addrass (P.0. Box Number is Not Acceptable)
TRENTON, FL 32693

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 familiar with, and accept
tha obligations of registered agent.

SIGNATURE
, typed o printed name of rsgisiered agent and tile if appicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Blaction Campaign Firancing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TIILE O change [ Addition
NAME OSWALT, MICHAEL B NAME
STREET ADDRESS | 6910 S.E. 62ND COURT STREET ADDRESS
CITY-ST-2I TRENTON, FL. 32693 CITY-ST-2IP
TILE v [ betete TALE [ Change [ Addition
NAME WILKERSON, CHARLES NAME
STREET ADORESS | PO BOX 1003 STREET ADDRESS
cry-sT-ap BRONSON, FL 32621 cry-s7-7P
TIMLE v O Delete e V PlChange [ Addlion
HAME PHILLIPS, THOMAS NAME ,aé,’//,;os ThomeS
STREET ADDRESS | 6910 SE 62ND CT swestao0eSs [ 247 25" T2, SH At Y
onv-sZP | TRENTON, FL 32693 CITY-S7-2P : birs. K 3068 yi
TALE O peiete e PS [ Ol crange [ Addiion
N Nave Lucinde. M ,;,?S Lol y
STREET ADDRESS STREET ADDRESS Al 07 o 9827
CY-ST-2P CITY-ST. 7P 69/0 \S'f 6 7F L Pl F/ 3 ‘
TME [ vetete TMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
THLE [ Delete TME [J Change [0 Addition
MNAME NAME
STREEY ADORESS STREET ADDRESS
CAY-ST-2P CITY-5T-2P

12. | hereby cemg 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 report is true and accurate and that ry 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 truslee empowered 1o execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:W Sehe/ B Balt /oy 357-402- 0055

TURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daydme fhone #




