2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 12, 2007 08:00 AM

DOCUMENT # P99000100872 Secretary of State
1. Entity Nama
WELLS ROOFING, INC.
Principal Flace of Business Maiing Address
3145 BLUBELL ROAD . P.0. BOX 2624
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862
T ARYRAR G W AEAVALATE
Suite, Apt. #, etc. Suite, Apt, #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State Cily & Stata 4. FEI Number Applied For
65-0964409 Not Applicable
Zip Country Zip Country 5. Cenficate of Suatus Desied [ Eg.ggﬁ:jﬂtlonal
6. Nams and Address of Currant Registered Agent 7. Name and Address of New Registored Agent
Name
WELLS, LINNETTE
3145 BLUEBELL ROAD Streat Address (P.0O. Box Number is Not Acceptabla)
LAKE WALES, FL 33853
City FL I Zip Code

8. The above named enlily submils this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatura. typed or prinlad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when remnstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POT O Delete TILE [ Change ] Addition
NAME WELLS, ROBERT JAMES NAME LIDCKITE .
STREET ADDRESS | P.O. BOX 2624 STREET ADDRESS T RS UI A r _:':’I‘:“: - o
CITY-5T1-2P LAKE PLACID. FL 33862 CITY-$T-2P U‘.'l sk 1 - D?_DU JL .I. “-U ]. ? 1 3“ 1 E_iﬂ
10TLE VP O petele TILE [Jchange [ Addition
NAME WELLS, CRAIG M NAME
STREETADDRESS | 310 N. PINE STREET STREET ADDRESS
CITY-ST-2iP LAKE PLACID, FL 33852 CITY-51-2IP
TILE 8 1 Delete TILE © Ochange [ Aadilie
NAME WELLS, LINNETTE NAME
STREET ADDRESS | PO BOX 2624 STREET ADDAESS
CIIY-8T-21P LAKE PLACID, FL 33862 CiTY-8T-21P
TILE O pelele TME CJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-51-2IP
TILE [ oelee TILE [J Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§5-21P CITY-51-2P
il3 [ Dalete THLE ) Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1- 2P CIy-§7-2IF

12. | hereby certify that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this raport or supplamental raport is trus and accurats and that my signature shall hava the sama legai affect as it made under oath; that | am an officer or diractor
of tha corporation o the receiver of trustee empowered 10 exacute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atla nt win an addrgsseyith all other like empowered.

SIGNATURE;
SIGNATURE AND W OA PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Dats Daytima Phona &

rd



