2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000027342 N FILED
1. Entity Name
ANTHONY B. WILSON ROOFING, INC. 04, NGV -5 P 7 22
SECRETAS SlAE
Principal Place of Business Mailing Address ‘ TALL AH )i lj ll_ ‘\ ‘fDD‘.
7450 CHAPMAN FIELD DRIVE 7450 CHAPMAN FIELD CRIVE ‘
MIAMI, FL 33156 MIAML, FL 33156 'y
2. Principal Place of Business 3, Mailing Address
Suite, Apl. #, elc. Suite, Apt. #. atc.
City & State City & State 4, FEl Numbar Appliea For
65-0428770 Nat Applicable
Zip Country Zip Country 5. Certilicate of Stalus Destred 3 58'75 Add“ionm
L’ . e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Adaress of New Registered Agent T

Name

GUFFANTI, ALBERT W P.A

7450 CHAPMAN FIELD DRIVE Street Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33156

City FL I Zip Code

8. The above named entity submits this staterent for the gurpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

the cbiigations of registyt.
SIGNATURE s A? A o

Signature, o name % agent and lille if applicabls, (NOTE: Reglatared Agent signature required when relnstzting) 7 ol

FILE NOW!! FEE IS §750.00
After January 1, 2005, Fee will be $900.00

10, OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE T O Detete TITLE [ Change  [J Addition
| WILSON, ANN M. TOOO42S2631 T

STREEY ADDRESS | 7450 CHAPMAN FIELD DR. STREET ADDRESS PLADR Q-0 0R8--012  #7R0. 0
CITY-ST-21P MIAMI, FL CITY-5T-2IP B o e R

TITLE P 3 elete TLE ) [] Change [ Addition
NAME WILSON, ANTHONY B NAME

STREET ADORESS | 7450 CHAPMAN FIELD DR. STREET ADDRESS

CITY-ST-ZIP MlAML FL CITY-8T-721P

TILE CJ Delete TILE [J Crarge [ Adaition
NAME . - e e HAME - . - . -
SIREET ADDRESS STREET ADDRESS

CITY-57-ZIF CITY-S7-2P

TILE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE O petete TILE {7) change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2P

TILE [ pelete TILE O change [ Addition
HAME N NAME

STREET ADDRESS STREET ADDRESS

{ITY-ST-2IP » CITy-ST-2IP -

12. | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily thal the Iniormmation
indicated an this repd&yt or supplemental report 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
of the corporation or INg receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed. or on an attadyment with an address, with all other tike ergpowered.

SIGNATURE:




