2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P87000073333

RECEIVEF M
Feb 23, 2007

%g] :00 AM

1. Enlily Name

WILFORD ROOFING COMPANY, INC.

Pringipal Place of Business

914 LAFAYETTE DRIVE
JACKSONVILLE FL. 32254

Mailing Addross

214 LAFAYETTE DRIVE
JACKSONVILLE FL 32254

oo wiSSSTEHY of State
POSTIED

T

2. Principal Place of Business - No P O. Box # 3. Mailing Addrass
Suile, Apt, #, elc Sulle, Apl. #, alc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FEI Number Appliad For
-34677
59-3467758 Not Applicable
Zip Country Zn Country 88.75 Additional

5, Certficate of Status Desired
eriificate © us Dasire a Fee Required

6. Name and Addrass of Current Reglstersed Agemt

7. Name and Address of New Registered Agent

CAMPBELL, BECKY J
914 LAFAYETTE DRIVE
JACKSONVILLE FL 32254

Name

Street Address (P Q. Box Number 15 Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemenl for Ine purpose of changing 11s registered office or registered agent, or both, in the Slate ol Florida. | am (amiliar with, and accepl

lhe cbligations of registered agent

SIGNATURE

Sgnature, iybed of panted narme of regstered agent and bitle i applcante,

{NOTE Regstorod Agont signatura recured when reinsianng) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to FIorida;Depaftmant of State -

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

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

T PSTD 1 Detete TIE D change [ Addision
NAME CAMPBELL, BECKY J NAME i” H"” I”‘l”',r l,. T g

SIfct1 ADoeess | 1972 HARBOR IS DRIVE SIR L1 ADDRESS eI AU S R
ciiv-si-ze | ORANGE PARK FL 32073 CiY-51-7p Fo/Ubr -5 it

e VPD [ Delele e [Jchange  [7] Addition
NAME WILFORD, HENRY R NAME

STRFT ADDREss | 5689 PINE FOREST DRIVE SIREET ADDRESS

CITY-S1-7IP ORANGE PARK FL 32073 CTY-S1-2IP

e O Delete T O change [ Addttion
NAMF NAME

STREET ADDRESS SIREET ADDRESS i

CITY-51-21P CITY-$7- 2P

TILE [ pelele TMLE 1 Change  [] Adcition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY- ST-71P CIrY-$1- 2P

TIILE O petete TILE [ change [ Aodition
NAME NARE

STREET ADDRESS STREE] ADDRLSS

CITY- §1-71P CIFY-S1- 2IP

Il ] Detete TILE [J Change [ Addition
NAME NAME

STREET ADDHESS STREF ] ADDRESS

CIY-51-2IP /7 eIty -sI- 2P

12. | hereby certify Ihatfthg i
indicated on thig reg orf gupplel
of the corporalioh thi fkceiv
if changed. or gh an me

SIGNATURE:

rmalion supplied with this filing does not qualfy for the axemptions contaned in Section 119, Florida Statutes. | further centify that the information
nial report is trua and accurale and thal my signature shall have the same legal effect as if made under catn; that | am an officer or direcler
truslee empowered 1o execute this report as required by Chapter 07, Florda Statutos; and that my name appears in Block 10 or Block 11
ith an addrass, with all other like empowered.

VAo 78010219

*—FIGNATURE AND TEH0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara Daytime Phane #




