zéée FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -+ Mar 01, 2006 8:00 am

DOCUMENT # 577835 Secretary of State
1. Entity Name
Y 03-01-2006 90020 022 ***]158.75
WILLIAMS ROOFING, INC.
Principal Place of Business Maifing Address
1790 HARLOCK RD 1790 HARLOCK RD
e e Nlm IW l““ ‘lll“l\“ .“I‘ |m m“l I“lm’ Mv I‘l”ll.» illl
2. Principal Place of Business 3. Mailing Address B
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CRZE034 (10/05)
City & State City & Siate 4. FEI Number : Applied For
58-1828490 Not Applicable
i Count i C - iti
Zip oumiry Zip ouniry 5. Cerificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
wléldlﬁrgigél\(rltﬂ)OAD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32934
City Zip Code
. . FL
8. Tha above named enmy submlts thig statement far the purpose of: changmg |ts reglslered offlce o regnstered agem cr bath, in the State of Florida. | am {familiar with. and accept
the obligatidns of regsstered agen! 1 u"“-P et e Do e e B i
- B .;r-« o s T "q Mﬁ K‘* L ;.1\ Jrjytgj»,ﬁl . f:;
SIGNATURE : . . : C T e
Sgnalure. typad ar pratet name of registerad agent and Ltle 1 applicadle. (NOTE: Regislered Agert signature retuirad when tenstatiog) T DATE
9.. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP L 1 Detete TLE O change [ Addition
NAME LOCKHART, URIS NAME
STREET ADDRESS | 1550 LUCKY ST STREET ADDRESS
CIFY-ST-ZIP PALM BAY FL 32907 CITY-ST-2P
T - : TLE p i iti
TME PT . O Delete m aﬂ/l u) /I ;ams Shchange L Addition
NAME WILLIAMS, DAVID T HAME // g 617-
STREET ADDRESS {1550 HOLLIS COURT STAEET ADDRESS H aift
ewr-sT-zP  |PALM BAY FL 32907 CTY-ST- 2P /’d / mB3 Y ?L 3587
TILE g [ Delete TILE [ Change  [_] Addilion
NAME WILLIAMS. JASON o LM NE . -
STREET ACDRESS | 292 NW GORDON RD "STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 Cryy-ST-2ip
TLE O belete TRLE ] Change [ Addition
MAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TITLE [T petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2IP
TIMLE 73 Delete TNLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
12. | hereby certify that the inforrpat plied with this filing dees not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaied on this report opslipplementaNeport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or irustde em erett 10 execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11
if changed, or an an gttachment with an all other like empowered.
SIGNATURE: Vil tams 3//é’/0@ BRI~ O]
D NAME OF SiGNING OFFICER OR DIRECTOR Daté Dayuma Phone #




