2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # P99000056362

1. Enlity Name

A.S. WALDON ROOFING INC.

(04-28-2005 90216 027 ***150.00

Principal Place of Business

4348 SKIPPER RD
SEBRING, FL 33875

Mailing Adcross

4348 SKIPPER RD
SEBRING, FL 33875

14006424

2. Principal Place of Businass

3. Mailing Address

TG

Suite, AplL. #, elc,

Suite, Apt. #, lc,

04212005 Chg-P CR2EQ034 (10/03)
Cily & Slate Cily & State 4. FEI Number Apped For
65-0943465 Not Applicable
Zip Cauntry Zip Country 8. Certificate of Status Desired d 38-75 ﬁfddltional
Fee Required
5. Name and Addresas of Current Registered Agent 7. Name and Addross of New § d Agent
Name

WALDON, SCOTT
4348 SKIPPER RD
SEBRING, FL 32875

Stresl Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registored agent, of both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Snature, e of (A it Rame of cacstertd agent and

1tk 1t apphcablo.

(MOTE; Reogistered Agent signatise requred whan renstaiingh

DATE

FILE NOWIlI FEE I3 $150.00
Aftor May 1, 2005 Fee will ho $550.00

9. Election Campaign Financing
Trust Fung Confribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I8 11

e PD O Gelete TILE [ Change [ Addition
HAME WALDON, SCOTT HAME

STREET ADDRESS | 4348 SKIPPER RD STREET ADDRESS

CiTY-$T-2P SEBRING, FL 33875 CITY-ST- AP

1MLE VP XDgle(e TITLE [CJchange O Addition
HAME TURNER, JOHNNY HAME

SIREEY ADDRESS | 2309 N.W. 9 STREET STREET ADORESS

CITy-51-2P FT. LAUDERDALE, FL 33311 CITY-$7-2P

TlILE ™ etete TMLE [ Change [ Addition
NHAME HAME

STREET ADDRESS STREET ADDRESS

cry-1-20 CIFY-s1-2P

TME O peiete TMLE [ change [ Additicn
HAME NAME

STRLE] ADDRESS STREET ADORESS

cIy-SI- 2 oY -$T-0P

THIE [ Belete TINE [ change [ Addilion
NAME NAME

STHEET AUDRESS STREET ADDRESS

CITY-51-24p civy- T- 2P

THLE 7 Delete THLE [ change  [J Addition
HAME HAME

STRFET ADORESS STREET ADDAESS

omY-31-2P oTY-ST-2P

12. | hereby certily that the information supplied with this fitng does not qualify lor the exempiion stated in Section 119.07(3Xi), Florida Statutes. | lurther certily that the information
ingicated on this raport or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the cerporation or the receiver of trustes empowered to execule this report as required by Chapier 807, Florida Statuteg; and that

changed, or on an attachment with an address, wit

SIGNATUR

iother like empowered.

1z5 7

name appears in Block 10 or Bleck 111

Is7/a  @iessyys

mmmmmoﬁmom»ﬁoﬁ SIGNING.CFFICER OR DIRECTGR

Dayvma Prors &




