2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 577835

1. Entity Name

WILLIAMS ROOFING, INC,

FILED
09 JAN -9 PM 2:97

Prircipal Place of Businass Mailing Address ,,)[_L,Rt l AR '{ OF ST&TE

1790 HARLOCK RD 1790 HARLOCK RD
MELBOURNE, FL 32934 MELBOURNE, FL 32934 TALLAHASSEE, FLORIDA

— HII\IIIH!HII!HII I T
ot

Suita, Apt. #, etc, Suite, Apt. ¥, elc. 010 REINE’ o b CR;EO
Cily & State City & Stale 4. FEt Number Apptied For
59-1829490 Not Applicable
Zip Country Zip Country 8. Cenificate of Status Desired 2} $8.75 Additional
Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, DAVID
1790 HARLOCK ROAD Street Address (P.Q. Box Number is Nat Acceplable)
MELBOURNE, FL 32934
City FL Zip Code
8. The above named bmits this statement for the purpose of changing its registerad office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations .
sinaTURE. Qa‘—"'— hq\}tc; \lJn\ lf\53“5 /[-&-0 cl
Sipnature™pet] or printad nime of reglEtored kgant and titke ¥ appRcable [NOTE: Registered Agar signaturs requirsd whin reinstating) DATE
FILE NOWIIL FEE IS $900.00 . s - R
10. OFFICERS AND DIRECTORS I ", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VP O petain e [ charge [ Aadition
HAME LOCKHART, UR'S Nawg = B =
STREET ADORESS ] 1550 LUCKY ST SIREET ADDRESS 01 "fﬂé’.!hd““n 33— Ub **BDH 75
CiTy-S1-20 PALM BAY, FL 32807 Ciry-S1-2P
T0LE PT 1 palete FIILE T change  [] Addition
NAME WILLIAMS, DAVID NAME .
STREET ADDRESS | 1554 HOLLIS CT SIREET ADDRESS . /
CITY-5T-21IP PALM BAY, FL 32007 Ciry-S7-2P
T S O pses i i O crange [ Addition
NAME WILLIAMS, JASON NAME
STREET ADDRESS | 282 NW GORDON RD STREET ADDRESS
CIvY - 5T-2IP PALM BAY, FL 32907 CITY-51-71
TIMLE 3 Delete L [0 change [ Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-51-2P CiY-S1-2P
TILE C1 vetete TILE [J Changs [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CIrY-ST-2IP CITy-Sr-2P
TE O pelete TME [l changa [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY . 5T. 2P
12. ) hareby cenilz that the information supphed with this filing does nol qualify for the exemptions contained in Chaptar 119, Florida Statutes. | furthar cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or tr mae empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed., or on an attagbamerT W ddress, with all other like ermpowered.
SIGNATURE: / N vid Willmes hrs /-£-09 3u-25y-0t97
TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytime Phone ¥




