2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 27,2005 08:00 AM

DOCUMENT # G19058

Secretary of State

1. Eatity Name

ELMER WILLIAMS ROOQFING, INC.

Mailing Acdress

6504 FICUS DR
MIRAMAR, FL 33023

Frincipal Place of Business

6504 FICUS DR
MIRAMAR, FL 33023

VR AR RN

_ ' 06222005  No Chg-P CR2E034 (10/03)
;:}{3 NQT WRiTE IN THI$ SPA{:E 4. FE| Number S . Applied For
59-2273359 ) Mot Applicable
8, Cerlificate of Siatus Desired 1 $8.75 Additional

Fee Required

§. Name and Adcdress of Cusrent Registered Agent

MCCLAIN, MARIE M
1470 SW 19 AVE. . R
FT LAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

2 - = - . it
8, The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florlda. 3 am familiar with, and accept
the obligations ¢f registered agent.

.

SIGNATURE e ——r = - — T
Sgnature, typed of prnted name of regislerad agent and tile f appheatie, TNO‘PE: Ragistered Ageik Signature requiréd when relnstaing) 1DARTE

$5.00 Mmay Be
Added to Fees

In aceordance with s, 607.193(2)(b), F.S., the

9. Election Gampaign Financing
corporation did not receive the priar notice.

Trust Fund Contribution.

FILE NOW!! FEE IS $150.00
Due by September 7, 2005

10, OFFICERS AND DIRECTORS ]

T P

NAME WILLIAM, ELMER
STREET AJDRESS | 6504 FICUS DR
CTY-ST- 2P MIRAMAR, FL 33023

e - UgaoBossgrds o
A 08/20/05~B0001-018 150,00
STREET ACORESS
CITY-57-20

ToLE
NAME
SIREEY ADDRESS

CiTY.SI-2P ﬁﬂ NQT WR;TE

TTE ) QN ?His S‘iﬁﬁgﬁ

NAME
STREET AJDRESS
Cimy-g1-2p

mE
NAME

STREET ADDAESS
GTY-g7-2P
THILE

NAME

STHEET ADDRESS s
ey -5T-2P

12, 1 hereby certify that the information suppiied with this fing coes not qualify for the exemption staled in Section 1 1@0753)03, Florida Statutes | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Slalutes; and that my hame appears in Block 10 or Block 11 if

changed, ar on an altachim ith an address, with all other like empowerea oo
_6/5/ [ $5¥-Sos¢?2.F
Date ™

SIGNATURE: £= . 7P 2 £ ad

SIGNATLIRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




