2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000030643 Apr 07,2005 08:00 AM

1. Entity Name
WILLIAM R. SIMS ROOFING, INC.* Secretary of State

r

Principal Place of Business  _ o ?ﬁajling Address
1604 BEAR CROSSING CIR, 1604 BEAR CROSSING CIR.
APOPKA FL 32703 APQOPKA FL 32703 .
2 Princ.lpamace o Bugnes; V ) 3‘ Mal]mg Address : ) ) “llﬂ I m II]]I Ilm || lI Il] Il l]lll ””ll““ln
Suite, Apt, #. etc. - .| sdedptier ' 1st MOORE CR2E034 {10/04)
City & State - T City & State ' 4, FEI Number Applied For
Zp Country Zp Country 5. Cerlificale of 3tatus Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
) T ) o Name ‘
?Hgg '&&Hﬁ? ngCLE Street Address [P.O. Box Number Is Not Acceptable)
ORLANDO FL 32810 -
City ' FL Zip Code

8, The above namad entity submits this statsment for the purpose of changing its registered office or registered agent, or both, Tn the State of Flerida. 1am farmiliar with, and accept
the cbilgations of registered agent. T I

SIGNATURE -

Signatura, typad of prited name of ragistered agent and Ve il applicable  © —(NOTE Registered Agent signature reauirad when reinstaling) DATE
T N RS T R ettt i TR R i g
n
FILE NOW! !*5 : I{:EEV{? $1 50.03 o 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flosida Department of State
10. . GFTCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 )
HILE #D - . (7 Delete TTE [ Chage [ Addition
NAME SIMS, WILLIAM R HAME .
' o

STREET ADGRESS | 1604 BEAR CROSSING CIRCLE STRCLT ADDRESS 1 4,559{}32{3;3%15% ‘S'UIE 150,00
oly s5-nf | APOPKA FL 32703 CITY-S1- 2P S - '
TIiLE T ] Delete e ’ ) ] Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
Ty -ST-7IP ﬂ CITY ST- 7P
I S [ peiete we 0 ' Cichenge [ Addition
NAME . NAME
STREET ADDALSS STREFT ADDRESS
CITY-§7.2P CIv-ST.7P
TLE T 3 Delete e - Clchange [ Addition
NAME NAME
SIAEET ADDRESS - SIAFET ADDRESS
CITY-ST- 2P CITY-ST-20
TiILE - ) 3 peiete g ) (T Change [ Addifion
NAME NAME
STREET ADDRESS STRELT ADORESS
GITY-ST-7IP CIlY-S1. 7P
: ' T O sete e O] changs (] A
NaME NAME
STRELT ADDRLSS SIREET ADDRESS
CITY-51-2P CITY-ST- TP

12. 1 hereby certify that the information supplied with this ﬁling doss rict GUANTy for the exemption stated in Section 119.07(3)(M, Fldrida Statutes, { turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the recelver or frustee empowered o execute this report ds required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmgpt with an addrass, with all other like empowered.
L
Y 5{/5%)(

SIGNATURE: /e,
U AND TYPER OR PRINTED NASIE OF SIGNIYG OFFICER QR DIRECTOR . Canytime Phong 4




