2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR} .

FILED
Mar 07, 2005 8

DOCUMENT # 577835

1. Entity Name

WILLIAMS RCOFING, INC.

03-07-2005 90312 001 ***
03-07-2005 90312 002 ***

Principal Place of Business

1780 HARLOCK RD -
MELBOURNE FL 32934

Mailing Address

1790 HARLOCK RD
MELBOURNE FL 32934

2. Principal Place of Business

3. Mailing Address

Il

il

Suite, Apt. #, etc.

:00 am

Secretary of State

155.00
**R.75

i

Suite, Apt. *f: elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1829490 Not Applicable
Zip Country Zip MMRTM : ‘ . . $8.75 additional
ENT ( FSa0E te of Status Desired Fee Roquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

WILLIAMS, DAVID
1790 HARLOCK ROAD
MELBOURNE FL 32934

~ Name

Street Address (P.Q. Box Number is Not Acceptableg)

City

FL

Zip Code

SIGNATURE

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 obligations of registered agent.

Sagnalws,lvpadupmlsdmrmdrsgis!aredngemandlmet!iannicqble“ i (NOTE- Regisierad Agent signatura requina when reinstating ) - - . - DATE... ..
- a- R Tl L . R T e

— - e —
y 5. .9 Election Campaign Financing. .;. $5.00.May Be-],
’ S Trost Flnd Contribution. %Y “Addad fo Fees - |

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS iN 11

TINLE VP O oelete TLE [ Change (] Addition

NAME LOCKHART, URIS NAME :

STREET ADDRESS | 1550 LUCKY ST STREET ADDRESS

CIyY-ST-21P PALM BAY FL 32807 CITY-ST-2IP

UTLE PT [ pelete TLE [ Change [ Addition

NAME WILLIAMS, DAVID NAME

STREET ADDRESS 15650 HOLLIS COURT STREET ADDRESS

CITY-S1-7IP PALM BAY FL 32907 CITY-ST-2F

Mee w— |5 — . Y - P N TN L~ g d o hange _ ] Addilion

NAME WILLIAMS, DARRYL -W HAME da_f,‘o N u}lfi 1 / 1adms e

STREET ADDRESS | 823 ORANGE STREET ’ STREET ADDRESS LGRD. . GOR. Do . )

CiTY-ST-2IP MELBOURNE FL 32935 Ty -ST-2iP ﬂglm Bﬁ i, 7Lﬂﬂ s pA 324 07

TITLE O Detete mr I [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHy-ST-2IP CITY-ST-ZIP

TTLE [] Detete TIILE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2ip

indicated on this 7eport or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this rep
ress, wi i

changed,.or on an attachmgnt with an a
é[ I5_hoc
SIGNATURE:

ther likgrempowerad.

rJ

GNATURE AND TYPED OR PRINTED WAME OF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
v signature shall have the same legal effact as it made under cath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




