2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # s23224 . Feb 14, 2005 08:00 AM
1. Entiy Name o Secretary of State
WARD CONSTRUCTION & ROOFING, INC.
Principal Place of Business  ~ _ Mailing Address -
1708 NORTHEAST 8TH RD _ 1708 NORTHEAST 8TH RD
QCALA FL 34470 . " OCALA FL 34470
us )
T T = (OO AR
Suite, Apt. #, el¢. T T Suite, Apt. # etc. : 1st MOORE CR2E034 {10/04)
City & State - ) City & State 4. FEI Number Applied For
_ _ _ 59-3057160 Not Appficable
Zio ' Country Zip County 5. Certificate of Status Desired [ ?i'gfql’;?;jé“ma’
B 7."N§me and Address of New Registered Agent _

6. Name and Address of Current Registered Agent

Nama

WARD, WILLIAM S.
1708 NE 8TH ROAD
OCALA FL 34470

Street Address (P.0. Box Number is Not Acceptable)

City ’ ’ FL Zlp Code

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

SIGNATURE Ea— I — .
Signatura, yped of prnted name of registered agant And tila if applicable " TNOTE Ragisterad Agent signalura réguarad wher reinstating) ” DaTE
e T —————— g
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 ‘ Trust Fund Contribution.  [C]  Added to Fees
Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS I KL o " ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILe D ™ palete e o (T change [ Addition
NAKIE WARD, WILLIAM S. HAkL .
’ LRG0 3027
“IREET ADDRESS | 1708 NE BTH RD 4ALET AODRESS Rebtss e
L . . - - 24 . P L

o | B N AT | P (2/15/05-80035-022 150. 10
e D - T [ pelete 1HE [T change [ Additian
MAME WARD, ROBERT L. HAME
5I8LET ADDRESS 1708 NE 8TH AD ) B L AHEFT AONAFSS
oY1 7IP OCALA FL 34470 GIY-51. 718
i ' T (7 petete | iniee O change 7 Adaition
NAME NAME
STREET ADDRESS SIREET ADBRESS
CITY-51.2iP ClIY-51- 2F
WILE S ’ O petele e [ Ghangé 3 Addition
NAME HAME
SERECT ADDRESS B STREFLADDRESS
oY ST-7IF CITY-5T- 7
it - T 7 Delete AP [ Change [T Addition
NAME NAML
SIRLET ADDRESS 316FFT ADDRFSS
ClY.si-2F Ly - S
L S T Dosete | § vt o ) [] Change Djﬁddiﬁan
HAME NAME
S1BEE1 ADDRESS STRIET ADDRLSS
CITY-S7-2IP LHY ST 4P

12. { hereby cerﬁ?r that the information supplied Wilh this Tiling does not qualify for the exemgtion stated in Section 119.07(3)(1, Florida Statutes. | further 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 director
of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered. 52

SIGNATURE: e al/?™ . }!mﬂibs 13> 11277

berNAME OF SIGNING OFFICER OR DIRECTOR Dayhme Fhane ¥




