FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000125772 05-03-2005 90122 039 ***150.00
1. Entity Name .
JERRY WILSON'S ROOFING COMPANY
Principal Place of Business Mailing Address cojE g ML L
706 JENKS AVE 706 JENKS AVE
PANAMA CITY, FL 32401 PANAMA CITY, FE 32401
Suite, Apt. #, etc, Suite, Apt, #, elc. . - 04282005 Chg-P CR2ED34 (10/03) ~
City & State City & State 4, FEI Number Applied For
20-0325648 Mot Applicable
i ountr Zi t i1
&P Cauntry P Country 5. Certificate of Slatus Desred [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, JERRY C
3116 G ST Street Address (P.0O. Box Number is Not Acceptable)
PANAMA CITY, FL 32404
City FL 2Zip Code
-8; The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i the obligations of registered agent.
SIGNATURE
Signature, typed of printed namo of registered agent ana title if applicable. (NOTE: Registared Agent signature required when reinslating) DATE
- FILE NOWI! FEE IS $150.00 9. Electicn Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE [J Change  [] Addition
NAME WILSON, JERRY C NAME
STREET ADDRESS | 706 JENKS AVE STREET ADDRESS
CIry-§1-21P PANAMA CITY, FL 32401 CITY.ST-ZP
TITLE 1 pelete ME [ Change ([ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$3-2P Cy-S1-2P
TLE O Detete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-ST-2P
TE [ Delate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ' i STREET ADDRESS
CITY-S7-2P ' CITY-ST-7IP
TMLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITy-ST-2IP Cify-St-2P
TMLE O etete TE O Change [ Adition
NAME NAME
STREET AODRESS STREET ADDRESS
Cily-ST-2iP cmy-s7-2IP
12. | hereby cerlify that the information supplied with this filng does rot gualify for the exemption stated in Section 118.07(3)()), Florida Statulaes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweied to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmemywith an addresg wjfF/all other likg empowered.
Py
- - b
SIGNATURE: l S -05"  Z-Ljp-95Y
0HSIGHING OFFICER OR DIRECTOR ’ Dete Daytime Prads ¢ /




