2005 FOR PROFIT-CORPORATION
ANNUAL REPORT

DOCUMENT # P03000119661

1. Entity Name

FILE
RALPH E. WILSON ROOFING, INC. LED

05APR 2| PM |: 37

Principal Place of Business Mailing Address SEL Lit. TAR 7 OF S d i.-\Tf‘
8506 SE BAYBERRY TERR BOX 2161 TALLAH IASSEE, FLORIDA
HOBE SOUND, FL 33455 HOBE SOUND, FL 33475 '

LT

04182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FENee AomagFr

90-0129940 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired |E/ Fee Required

6. Name and Address of Current Registerad Agent

géggE'B%%PEHREYTERR DO NOT WRITE
HOBE SOUND, FL 33455 IN THIS SPACE

8. The ahove 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.

SIGNATURE
Signaturg, typed of printad name of registered agent and titla it epplicable. (NCTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancmg $5 00 May Eq I ]
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas A1
10. OFFICERS AND DIRECTORS I
TITLE P
NAME WILSON, RALPH £

STREET ADDRESS | BOX 2161
CITY-5T-2P HOBE SOUND, FL 33475

TILE VP

NAME JONES, JOHN 8

STREET ADDRESS | BOX 1065

CITY-ST-21P HOBE SOUND, FL 33475

TLE
NAME

amaze DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GHTY-ST-2IP

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 supplementarepofHs true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
of the corporation or the receive sfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmerft with an_address, with all oth empowered.

SIGNATURE:

Y {772\7—*5 Yefeo Cxu

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Dayums Phone &




