2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , ~ May 02, 2005 08:00 AM

1. Entity Name

WILLIAM J. RYAN AND SONS, BUILDERS,
INCORPORATED

Princlpal Place of Business ) Matdling Adtiress

6061 STANDING QAKS LANE 6061 STANDING OAKS LAKE
NAPLES, FL 34118 US NAPLES, FL 34119 US

RIS ALA

04282005 No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Appied For

65-0027088 Mot Applicable
o 5. Certicate of Stetus Desired 01 gese.:ss ql’;f:dm""a’

8. Nams am:i Ac_ig—uu of Cuneni Régistered Agent

6001 STANDING OAKS LANE DO NOT WRITE
NAPLES, FL 34119 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or reglsterad agent, or bath, ik the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signangre, iypsd or printed name of registared agent and tite if applicable. MOTE Registarad Afml signatre reguired when reinstating) . DATE
FILE NOWI! FEE I3 $150.00 9. Election Gampaign Financing $5.00 may Bo
After May 1, 2005 Fee will bs $550.00 Trust Fund Contritaution, L3 Addedto Fees
10. QFFICERS AND DIRECTORS B - a-
me v — UOOOQUSEEA33
- VAN, WILLIAM J. 1 05/04/05-60016-007 158.75

STREET ARDRESS | 6061 STANDING OAKS LANE
CITY-5T-21p MNAPLES, FL

TITLE ST

NAME RYAN, BONNIE A

STREET ADDRESS | B0BT STANDING OAKS LANE
CITY-ST-2P NAPLES, FL 34119

TLE
NAME

e | A DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-5T-11P

TiTE

NAME

STREET ADDRESS
GRY-ST-2P

1. { hereby certify that the tnformation supplied with this filing does not qualify far the examption stated in Section 1 19.0?%310). Florida Statutes. | further cartify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered t0 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: Wﬁmw@_%@é&w
SIGHATURE AHD TYPED OR PRINTED )H\E OF SIGHING OFFICER OR DIRECTOR _ Caytime Phone #




