2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2007 08:00 AM
DOCUMENT # P04000046575 - Secretary of State

1. Enlity Name

WOODY'S ROOFING INC.

Principal Place of Business Mailing Address
3420 S,E. 183 AVE. ROAD PO BOX 1639
OCKLAWAHA, FL 32179 SILVER SPRINGS, FL 34489
01082007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e AopeaTor
27-0084080 Not Applicable

$8.75 addtionar

5. Certiicate of Status Desired ] Fee Required

8. Name and Address of Current Registered Agent

:?fz?ggf ;rggq E\?E\.NROAD | DO NOT WRITE
OCKLAWAHA, FL 32179 IN THIS SPACE

8. The above named entty submits this staterment for the purpose of changing its registerad office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. tyned or printed name ol registered agent and ulle If appiicabile, {NOTE Regislered Aganl signatura required when angtaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2007 Fee witi be $550.00 Trust Fund Contrbution. | Added 10 Fees
10, OFFICERS AND DIRECTORS i
TLE PDT
NAME DELAGOQC, JAMES W

STREET ADDRESS | P.O. BOX 1639
CITY-ST-2R SILVER SPRINGS, FL 34489

TITLE sSDV . e g .
INa000sa9191 . :
oy HICKS. TANYA 0L/250T-a0018-001 150.00 -

STREET ADDRESS | PO, BOX 1638
CHY-ST-2IP SILVER SPRINGS, Fl, 34489

TITLE
NAME

vz DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2IP

. IN THIS SPACE

TTLE
NAME v
STREET ADDRESS.
CITY-81- 2P

TITLE

NAME

STREET ADDRESS
CI1Y-ST-2IP

12. | nereby certity thal the information supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on ihis report or supplemental report is true and accurate and that my signatura shall have the same legal effect as  made under oath; that | am an officer or director
of the corporation or the receivar gr trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other Iike emgowered.
asens? yp/ J:z/ Twes w De/g/y J/7LT 3S2-EI5/Y/

SIGNATURE:
IGNATURE AND TYPED QR PRINTED NAME OF SMG OFFICER CR DIRECTOR Dae Dayhme Pnone #




