2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # P93Lu0ul ™64

1. Entity Name

WILLIAM R. SIMS ROOFING, INC.

Secretary of State

01-22-2007 90108 012 ***150.00

Principal Piace of Business

1604 BEAR CROSSING CIR.
APOPKA, FL 32703

Mailing Address

1604 BEAR CROSSING CIR.
APOPKA, FL 32703

AW

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

?WWWWWWWWM

IV

Suite, Apt. #, etc. Suite, Apt. #, etc

01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3214493 Not Applicable
Zi i Zi "
P Country w Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

StMS, WILLIAM R
1604 BEAR CROSSING CIRCLE
APOPKA, FL 32703

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of rogistered agent and title it appiicabie.

INOTE Ragistered Agent signatura required wien rainstating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TITLE T [ Ghange Mddinon
NAME SIMS, WILLIAM R NAME PONAL REMNE (ORTELR
STREET ADDRESS | 1604 BEAR CROSSING CIRCLE STREETADDRESS | |50 REATY™ (NDSSIME rti T
CITY-S1-2IP APOPKA, FL 32703 - s City-ST-2IP Apopra, FL. 53103
e T elele TIRLE < [ Change ‘gﬂddnian
NAME MARROQUIN, ANTONIO NAME TOYQ & AntoNni0 (prTC2
SIREET ADDRESS | 1604 BEAR CROSSING CIRCLE STREET ADDRESS T
CAr (ADSS\O rTiC
CITY-57-2p APOPKA, FL 32703 B Ciry-51-2i Apop%a FL ‘511603 3«
TITLE S x\nemg TITLE ' ' [ Change T Addltion
NAME MENDEZ, OSCAR NAME
STREET ADDAESS | 1604 BEAR CROSSING CIRCLE STREET ADDRESS
omv-st-zp | APOPKA. FL 32703 CITY-ST-20P - -
TTLE O pelete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TILE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE (73 oglete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-7P

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in’' Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustee empowered lo execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PresipenT

changed, or en an attachment with an address, with all other iike empowsared.

sioNaTURE: W Iiam R . Swns

M 407249 0¥y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Toare Dayiime Prone # 1




