2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 577835

1. Enlily Nama

Feb 28, 2007 08:00 AM
Secretary of State

WILLIAMS ROOFING, INC.

Principal Place of Business

1790 HARLOCK RD
MELBOURNE FL 32934

Mailing Address

1790 HARLOCK RD
MELBOURNE FL 32934

MR

2. Principal Place of Business - No P.O. Box # 3. Mailling Addrass
Suile. Apl. #, ¢lc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10"06)
Cily & State Cily & Stale 4. FEI Number T Applied For
58-1829490 |Not Applicable
7 - . )
P Country Zip Country 5. Coruficale of Status Dosired m $8.75 ddtional
Fee Required
6. Name and Addrass of Current Reglstered Agant 7. Name and Address of New Reglstered Agant
MName

WILLIAMS, DAVID
1790 HARLOCK ROAD
MELBOURNE FL 32934

Sireet Address (P.O. Box Number is Nol Acceplable)

City

FL

Zip Code

8. The above named entity submits this statoment for tha purposo of changing its registored office or registored agont. o both. in tho Stale o Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sgnaturg, yped or printad name of regislored agent and blle © applican’e

(NOTE: Regrstored Agant signaiie /eauired whan reinstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financin
Trust Funa Contribulion.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. OFFICERS ANC DIRECTCRS 1,

TInE VP ] Delete TLE [Clchange [ Addiion
NAE LOCKHART, URIS A HONOORE23219

STREE? ADDRIss. | 1550 LUCKY ST STREEY ADDRESS (AP -0N0R -5 163 76
CITY-ST-2IP PALM BAY FL 32907 cINY-Si-7Ip

TIE FT O Deate TILE (] Change [ Addilion
NAME WILLIAMS, DAVID NAME

SIREET AoRess | 1554 HOLLIS CT STREET ADDRESS

CITY-S1-2IP PALM BAY FL 32907 cITy-s1-2Ip

TiNE 5 O Delete TIHE O Change [ Aduilion
NAME WILLIAMS, JASON NAME

STREET ADDRESS | 292 NW GORDON RD STRFET ADDRESS

emy-sl. e PAILLM BAY FL. 32907 oIy S1-24p

1L [ pelete TIme O cthange [ Addilion
NAME NAME

STREET ADDRESS STRLLI ABDRLSS

CIY-S1-1IP CITY-SI-ZiP

TINLE , , 1 petete TILE [ change  [] Adaition
NAME , ! AN,

SIREE] ADDRESS ' S STREET ADDRESS

CIY-SI-2IP CITY-ST- 2P

TILE [l Delate e [J Change ] Aadition
NAME NAME

STRLET ADDRESS SIREFY ADDRESS

CITY-ST-21P ~ ENY-S1-ZIP

12. | hereby cerbfy that the infarmalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further cerlify that the information
indicaled en this report or supplemental roport is ruo and accurate and that my signature shall have the same legal eflect as if made under oath; that | am ar officer or director
of lhe corporaticn or the roceiver or trustoe empowared to
if changad, or on an attachmant with an address, with al

SIGNATURE:

Daytme Phone ¥

IGHATURE AND TYPED OR FRINTED NAME OF Si FICER OR DIRECTOR




