FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 08:00 AN

ANNUAL REPORT - -

DOCUMENT # P99000100872 Secretary of State
1. Enlity Name
WELLS ROOFING, INC,
Principal Place of Business Mailing Address
3145 BLUBELL ROAD P.0. BOX 2624 .
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862
R AT A AR A
Suite, Apt. #, elc. Suita, Apt. #, atc. 03112008 Chg-P CR2EQ34 (12/06)
City & Slate City & State 4. FE! Numbar Apphed For
: 65-0964409 Not Applicable
Zip Couniry 7ip Country 5. Certificate of Status Desired O gg'gfqlﬁ?ﬂimal
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
'WELLS, LINNETTE
3145 BLUEBELL ROAD Streat Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33853
City FL | Zip Code

8. The above named entity submits this statemant for the purposa of changing s registered office or regisiered agent, or both, in the Stale of Florida, | am famiiar with, and accept
the chligations of registerad agent

SIGNATURE # ’Cbm W'C/& CV \5 }& ‘O(S/

Signature, lypad of prnted name of regisiared agent and utle il spplcable. {NOTE: Regislarad Agen! signature reguired whan rainsiabng) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5_00 May Be
After May 1, 2008 Foe w|f| be $550.00 Trust Fund Contribution. [ AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT 7 Detete TILE - El Changs ] Addwion
- o
avie WELLS, ROBERT JAMES e 04 H’.ﬂﬁ'@?%ﬂ% bﬁ'@% -
SIREET ADDRESS | P.O. BOX 2624 STREET ADDRESS Ag-20053-022 150,00
ciy-si-op | LAKE PLACID, FL 33862 CITY-ST- 1P
TIILE VP [ oelete TITLE [ Change  [] Adgttion
NAME WELLS, CRAIG M NAME
| STREETADDRESS | 310 N. PINE STREET STREET ADDALSS
CITY-8I-2IP LAKE PLACID, FL 33852 CHTY-ST-21P
TILE S . 3 petele e [ Crange [T Addution
NAME WELLS, LINNETTE NAME
, STREET ADORESS PO BOX 2624 STREET ADDRESS
» CTY-81-2iP LAKE PLACID, FL 33862 CIry-51- 2P
\ TIILE [ oelete TITLE [ change  [CJ Aocition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP . CY-S1-2p
TILE O aiele TITLE [ Ghange (] Acution
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-71P o . CITY-57-2P .
TILE [ Delete TIILE {JChange  [] Agdition
NAME NAME
SIREET ADORESS STREET AODRESS
CITY-81-2iP CITY-ST-21P

12, | hareby certily that the informalion supplied with this filing does nol guaiily for tha exemplions contained in Chapler 119, Florida Siatutes | further certify that the informaticn
indicatad on this report or supplemental report is trus and accurale and that my signatura shall have the same legal effsct as if made under oath: that | am an officer or diractor
of the corporalicn or the raceiver or trustea empowered 10 8xscute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach?gt with an addrass, with all r like empowered.

SIGNATURE: e T W (o€t T80

L
“” BIGNATURE AND T\"PWNTED MAME OF SIGNING OFFICER OR DIRECTOR Daty Dayime Phona ¥




