FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90090 029 ***150.00

DOCUMENT # 577835 -
1. Corporation Name
WILLIAMS ROOFING, INC.
Principal Place of Business Mailing Address ”ll!l” ml” ‘l Im " ||| I
1790 HARLOCK RD 1790 HARLOCK RD
MELBOURNE FL 32934 MELBOURNE FL 3294
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ’
06/30/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 591829490 Not Applicable
i ) . ite, Apt. #, etc. . it
Suile, Apt. #, etc Suite, Apl. # etc 5. Certifcate of Status Desired O $8.75 Add.'tlonal
;2-] ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;ﬂ ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
m [55—‘ El ‘;l Personal Property Tax. [Kes {INo
9. Name and Address of Current Registerad Agent 10. Name and Address of Naw Registered Agent
81| Name
WILLIAMS, DAVID 82| Street Address (P.O. Box Number is Not Acceptable}
reel ress (P.0. Box Nu
1790 HARLOCK ROAD ¢ " ?
MELBOURNE FL 32934 83
/- - i £ v - 2 3

SIGNATURE

11. Pursuant to the provisions of Sections 607.0602 and"6(7.1508;.Florida Stat

ates;” the above-nam

ed carporation |

1 v yrporation subm| mls"‘stateh-lem‘qu the purpose of.changing its registered ¢ |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s'board- of directors:'l hereby accept thé appointment ‘as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

Signature, typed or printed name of registered agari and fitle if applicable {NOTE: Registared Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS ] DELETE 11 TITLE VP XiChange [ Addition
NAME LOCKHART, URIS 12 NAME ] T
sweeranoress| 1550 LUCKY ST 1.3 STREET ADDRESS Uris Lockhart
om-stze | PALM BAY FL 32907 aov-grze 1 1530 Tucky St. Palm Bay, Fl1. °7
TILE VPD {1 DELETE 21 TNLE 2nd_VP JIChange  [] Addition
NAME WILLIAMS, JASON 22 NAME Williams,Jason
streeT aporess| 282 NW GORDON RD 238TREETADDRESS | 292 NW Gardon Rd4.
cry-sT-2ZIP PALM BAY FL 32907 240mv-sT-2P | Palm~Rav-.+~Fl. 32007 ~- - - -
TME VP Y DELETE 31THLE i [JChange  []Addition
NAME WALTERS, RALPH 32 NAME
smreeTaocress| 1089 HAZELWOOD DR 33 STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32935 34.01TY-ST-2P
TIME , ] , (] DELETE 4ATITLE / ] [JChange ¥z ]Addltion
NAME Williams David 4 2NAME ElTliams David
STREET ADDRESS wsmeeranress| 1220 Follis Ct.
GITY-§T-2P 44 CITY-ST-ZIP Palm Bay, F1l. 32907 ‘
::LMZ [ DELETE :; EEE Secretary | [JChange ¥ Addilion
STREETAGDRESS sasmeeTaooRess | DALYl Williams
er-sT.zP secmv.stze |823 Orange St. Melbourne, F1.32935
TME 1 DELETE 61TITE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does n
indicatad an this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trusfBp e

Block 12 or Block 13 if(chjed, or on an attachment
LY
SIGNATURE: <D

tl sl
SIGNATURE AND TYPED OR PRINTED

-

, Florida Statutes; and that my name appears in
w

4
Daytima Phons #

ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
tphe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

pred to execute this report as required by Chapter 607
, with all other like g

U11040

CR2E034 (11/98)



