FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

PSSNEJJ},IENT # P89000056362 _ 04-26-2004 90444 003 ***150.00
“i~A’STWALDON'ROGFING INC. R '
Principal Piace of Business Mailing Adaress - \
L & 34
4348 SKIPPER RD 4348 SKIPPER RD Javby
SEBRING, FL 33875 SEBRING, FL 33875
S v 0 S
Suite. Apt. #, atc. Suite, Aptl. #, ’,ﬂc. 02102004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FE! Number Applied For
65-0943465 Net Applicabic
Ze Country ap Ceuintry 5. Certilicate of Status Desired g ?g‘giﬁﬁm”al
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent

Name

WALDON, SCOTT

4348 SKIPPER RD Street Address (P.Q. Box Number is Not Acceptabie)

SEBRING, FL 33875

4

Gity ) 7 L FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or o, in the Stae of Florida. | am famifiar with, and acces:
he chligalions of regisiered agent.

* SIGNATURE. i
Signature, typed of printed nanie of registered agent and tite € applivatie. IMGTE: Regisiensd Agenl signairs reguirad vhan ezinstotingy DATE
FILE NOW!I! FEE IS $150.00 9. Ciestion Campaign Financing $5_00 May Be
. After May 1, 2004 Fea will be $550.00 Trust Fung Contribtion. U AddedtoFess :
10. OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PD L [ Delede TE [ ¢hange [T Addition
HAME WALDON, SCp'lT MAME
STREET ACORESS | 4348 SKIPPER RD - : - STREET ABDRESS - -
Siry-51-440 SEBRING, FL 33875 Chy-Si-ap
ME VP L Detete THE 3 crerge 3 Addition
NARE TURNER, JOHNNY RAME
STREET ARDRESS | 2309 N.W. 9 STREET STREET ADDRESZ
GITY-S1-2F FT. LAUDERDALE, FL 33311 CIrY-5T-25
e T pelee TLE {Jtharge [ Addilion
NAME NAME
STREET AGDRESS SIREET AGDRESS
CHY-51-2F CHY-ST-
BRE_ . b s - . - LCpeete _THE - e .- orengs [ addtion
NAME . NAME
STASFT ADDAESS STAEET ADDRESS
LY -ST- 28 LAY -ST-2F
Tk [ olete HET: [ cramge [ addtion
HAME NAME
SYREET ALDRESS STREET AGDRESS
Oy -5T-2F G- 5T-21F
HTLE [ Detete HiLE [Joange  [] Addition
NAME RAME
SIREET AGDRESS STREET ACDRESS
Y- 3T-2IF CHTY-5T-2F

12, } hereby cerlify that the information supplied with this filing 4588 not gqualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the intormation
incicaled on ihis repert or supplemental report is rue and aceurate and that my signature shak have the same legal effect as if mde under cath; that | ars an ofhicar or dirscior
of the corporation or the receivar or rustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appsats In 2lock 10 or Block 11 it

changed, or on an attachmenl with gp addrecs, wilh all other bke equpowersd.
SIGNATURE: %(}ﬂ Seor Wtood [frs) A l ’4;/0‘# §u3 BT 305K

SIGNATERE AND TYPED OR PRINTED NAME GF SIGRING OFFICER OR (HRECTOR ¥ Cioytie Prang &




