2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 14, 2007 08:00 AM

DOCUMENT # P03000119661  «—u
Secretary of State

1, Enlity Name

RALPH E. WILSON ROOFING, INC.

Principal Place of Businpss

8506 SE BAYBERRY TERR
HOBE SOUND FL 33455

Mailing Address

BOX 2161
HOBE SOUND FL 33475

AT ST

2. Prncipal Placo of Business - No P.O. Box # 3. Mailing Address

Suile, ApL #, olc Suiie, Apt #, olc. 1st MOORE CR2E034 (10/05)
Cily & Slaio City & State 4, FEi Number | Appliod For
90-0129940 | Not Applicable
i Counl
Zip ountry Zp Couniry 8. Corlificate of Status Desired u/$8'75 Additional
Fee Required
6. Name and Address ot Current Reglsterad Agant 7. Name and Addrass of New Reglsiered Agent
Name

WILSON, RALPH E
8506 SE BAYBERRY TERR
HOBE SOUND FL 33455

Stroot Address (P.Q. Box Number is Not Acceplabie)

City Zip Coda

FL

8. The above named entity submits this stalement for the purpose of changing ils registerod offico or registored agent. or bolh, in tho State of Florida. | am familiar with, and accepl
the obiigaticns of regislered agent.

SIGNATURE

Signature, Iyped of pritea nama of ragisiered agen! and hile ¢ applcala, (NOTE Regslered Agant signatiire requrad wnan rangrating} DATE

FILE NOW!! FEE IS $150.00

Aftor May 1, 2007 Fee Wil Be $550.00

8. Election Campaign Financing
Trust Fund Contribution. 7]

$5.00 may e
Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 1 pelete TnE [ change [ Addition
NAME WILSON, RALPHE NAME
SIRIET ADDRESs | BOX 2181 SIRCCT ADBRESS
ony-si-np | HOBE SOUND FL 33475 CIY-SI- 7P
1HE VP O Delare e Ol Ghange [ Adklition
| HAME JONES, JOHN S NAME
© €T ADORESS | BOX 1066 STREET ADDRESS HOTDNGERED 44
~wv-si-gp | HOBE SOUND FL 33475 CIrY-S1-21P A2 -R0055-009 158,75
illE [T pelere TIILE CJchange ] Aadition
NAME NAME
SIRFET ADDRESS STREET ADDIESS
elry-s1-ae Ciri-53-2ie
TILE O Delete IME [ Change [ Acdilion
NAME NAME
STREEY ADDRISS SIRTET ADDRLSS
CITY-ST-21p CIY-SI- 2P
mre O petate TIIE ) change [ Addition
HAME NAME
SIRELT ADDRESS STREET ADORESS
CITY-SI-2p CHY-SI-21P
s 1 Detete TIE [ change [ Addition
NAMF NAME
SIREFT ADDRISS SIREET ADDRESS
CITY-SI-71p CIIY- $i-2p

12. | horeby ceriify that Ihe information suppiied wilh this fling does not quality for the exemptions contained in Section 119, Florida Staiutes. | further centify that the information
indicated on this report or supplamenial report is rue and accuralo and that my signature shall have the samo legal offect as if made undor oath, that | am an officer or direcior
ot the corporation or the e ustee empowered (O exocute this repor as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
if changed, or on an g an addre h all other tike empowered.

SIGNATURE: T2/ i 4

SIGNATURE AND TYPED OR PRINTED WAME OF GIQMNG OFFICER OR DIREGTOR |

72 208 wHLO

Daytima Phore #




