FILED
2005 FOR PROFIT CORPORATION Jul 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000100872 BILY, (07-08-20035 90025 020 ***550.00

1. Entity Name
WELLS ROOFING, INC.

Principal Place of Business Mailing Address 5 OU 5 5 38 0

307 ORANGE RD. P.0. BOX 2624

LAKE PLACID, FL 33852 LAKE PLACID, FL 33862
P s ARG YA MO AA
IS Bluckes! KL .
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 07062005 Chg-P CR2EQ34 (10/03)
ity & State City & State 4. FEI Number Applied For
Za}%& //ac:‘o’ 65-0964409 Not Applicable
Zip;./ Cé?g /4 Zip Couniry 5. Ceriificate of Status Desired ] gg;g?q lﬁ?:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agant i
T anette Wells
WELLS, ROZERT J st {A’d’{i”e(P g Number js N table)
307 ORANGE ROAD ree ress ox Number js Noj ptable
LAKE PLACID, FL 33852 TS &I‘é’;/ X 62‘

: Yake PlacrA FL | 35855

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

SIGNATURE m &UWF( Z"/Iﬂfé/e' /’/‘-’/é /L '%{é‘_

ignature, typed of printed nama of registered agant and tle it applicable. [NOTE: Registerad Agent signatura raquired wher rainstating)
FILE NOWII! FEE IS $550.00 9. Etection Campaigr: Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT [ petete TITLE [J Change [ Addition
NAME WELLS, ROBERT JAMES NAME
STREET ADDRESS | P.O. BOX 2624 STREET ADDRESS
CITY-§T-21P LAKE PLACID, FL 33862 CITy-St-2IP
TITLE VP O fetete JINLE [J Change [ Addition
NAME WELLS, CRAIG M NAME
STREET ADORESS | 310 N. PINE STREET STREET ADDRESS
CITY-ST- P LAKE PLACID, FL 33852 CIry-st-ziP
TLE S [ Delete e [ Change  [J Addition
NAME — | WELLS, LINNETTE T e - T -
STREET ADBRESS | PO BOX 2624 STREET ADORESS
CITy-ST-217 LAKE PLACID, FL 33862 CITY-ST-2P
TIME 1 Delete TME [Jchange [ Addition
NAME NAME
SFAEET ADDRESS STREET ADDRESS
cITy-ST- 2P Cny-sT-27p
TIME [ belete TLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-§T-2IP CITY-51-2IP
TITLE ] Delete TIE ] change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an ollicer or director
of the corporalion or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

changed, or on an altachmegt with an address, with all other like empowered.
smmmua&ﬁm LIS Linetle LOeUS  7-bo-05 (pR)XA9-1ol83

¥ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘D—awma Phone #




