2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P94000055254

1. Eniity Name

ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

Secretary of State

WARD, KENNETH R
6017 HIGHWAY 99
MOLINO FL 32577

[Pk “"h
g 02-16-2005 90052 013 ***150.00
WARDS A-1 ROOFING INC,
Principal Place of Business Mailing Address
6017 HIGHWAY 88 6017 HIGHWAY 99
MOLINO FL 32577 R MOLINO FL. 32577
us us
% Pingpa | Placo ofBusiness 3 Mallng Address e HII] "“ II“’ “w “ |‘ |”|‘ Iml || ||m mm II“
avn & as Q.(’u-(/{ jcu Lasedl
Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 59-3257147 Nat Applicable
Zip Country Ze Country 5. Certificate of Status Daesired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Raglslered Agent
- - ) Name

<o&m€

Street Address {P.O. Box Mumber is Not Acceptable)

City . ) FL Zip Code

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

the obligations j)féegislered agent.
SIGNATURE W"‘M Q c'da"vfﬂ Q-10~ Of

Svgnalura ypad o prinled name of registerad agent and Wtle Il epplicable

NOTE Regrstered Agant signature required when rainstating} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ~ [J Added o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD O petete TTLE Wi Thange ] Addition
NAME WARD, KENNETH R NAME
STREET ADDRESS 2 IBE-ICATHEEEN-AVE STREETADDRESS | G ol ? N Wy 99
Crsi-iP | GANFONMENTEL, CIIY-51-29 Mmelipe ,».[ 3o 77?7
TITLE VP ] Delste TITLE [C] change  [CJ Addition
NAME BARNES, PERRY HAME
STREET ADDRESS | 321 FRISCO CT. STREET ADDRESS
oTY-$1- 2P PENSACOLA FL 32506 CITY-ST-2IP
e S o P vaice I <  JXcnange [ aditon
NAME WALKER, DENNIS -7 NaME Pawl Perr y 'T\& 4 59 '
STAEET ADDRESS | 321 FRISCO CT. STREET ADDRESS S/ Freseo
CiTY-S1-21P PENSACOLA FL 32506 CiTY-ST-2IP PQ,, Jatofa F{ TA5VC
TIILE 1 Delete TITLE [1 change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CA1Y-ST-2P
TITLE [ Delete TITLE . s [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE ] Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CIY-§T-2I

12. Y heraby certify thai the information supplied with this fitin 3
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 139.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Koot R Wand

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrma Phone &




