2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
30, 2004 8:00 am

—

DOCUMENT # P03000136252

1. Entity Name .

DOUG WILBANKS ROOFING, INC.

%
ecretary of State

09-30-2004 90018 001 ***150.00
09-30-2004 90018 002 ****%8 75

Principal Place of Business Mailing Address
2726 RED RIVER TRIAL 2726 RED RIVER TRIAL
POLK CITY, FL 33868 POLK CITY, FL 33868

0 AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 09282004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| yﬁbar Applied For
O A—O709246€ Not Appiicable
&p Country P Couniry . Certificate of Status Desired $8.75 adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y T , Name . - .
" WILBANKS, JOANNA ) o i i e
2726 RED RIVER TRIAL Street Address (P.O. Box Number is Not Accepiable)
POLK CITY, FL. 33868
City FL l Zip Code

8. The abave named entily submits this statemnent for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE -
Signature, typed or printad name of registersd agent and Tithe i applicablo. {NOTE: Agoerd s roquirad whon ek DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with 5. 607.193(2)(b), F.S., the
Due by Saptember B8, 2004 Trust Fund Contribution. Addad 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D : O Detete mE T change [ Addition
" HAME WILBANKS, DOUG NAME
STREEF ADDRESS | 2726 RED RIVER TRIAL STREET ADDRESS
CITY-ST-21P POLK CITY, FL. 33868 CiTY-ST-2IP
TILE D ] elete THLE . [JChange 7] Addition
NAME WILBANKS, MICHAEL W NAME
" STREETADDRESS | 2726 RED RIVER TRIAL STREET ADDRESS
CirY-51-2P POLK CITY, FL 33868 CrTy-5T7-2P
TME D [ Delete TME [ change ] Addition
NAME WILBANKS, JODIE W NAME
* STREETADDRESS | 2726 RED RIVER TRIAL STREET ADDRESS
AUTY-ST-2P ~ | POLK CITY, FL 33868 L L e s .. . 4 s . i
me 3 Delete I TTLE O Change [ Adddion |
NAME NAME
STREET ADDRESS { * STREEF ADDRESS
CITY-ST- 2P CIY-ST-2P
TTLE [ Desete e [3 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TE 3 Detete THLE [ Change  T_J Addition
NAME NAME
 STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S$T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ar or frusteo empowered to execute this report irad by
meniwith an address, with all othllikzjn\wr f

of the corporation or the
changed, or on an att

SIGNATURE:

ter 807, Florida Statutes: and that my name ap in Block 10 or Block 11 if

AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

YA s




