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PROFIT
CORPORATION
ANNUAL REPORT

1997

W 2y
i Prae

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

5340 WILLIAMS ROAD

PORT

DOCUMENT #

1. Corporaton Name:

WILLIAMS & SONS ROOFING, INC.

K92220 (8)

Mailing Address

5840 WILLIAMS ROAD
ORANGE FL 32127

PORT CRANGE FL 32127-5856

FILED
Jan 31 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

05/30/1989

3a. Date of Last Repart

03/12/1996

719, Barsuant 10t |z:-";

SIGNATURE:

Fz’."l‘—"’ﬁﬁéi’bai Place of Busress [ 2a. Mailng Address 4. FEI Number Applied For
1 R | I 592954542 Not Appiicable
ELSfmci\“ #[h‘ - 2” Sue Apt. 4, elc. 8, Certificate of Status Desired 0 s%;is;l‘:?;%nﬂ
| Ciy& State | City & Siate 8. Elaclion Campaign Financing $5.00 nay Be
23] N 28| Trust Fund Contribution Added to Fees
|y . Counlry Il Country 8. This corporation has labliity for Intangible tax under s. 199.032,
2 o des] oo o] 20 Florida Statutas Kives []no

L 9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent

WILLIAMS, GLENN 811 Name

5840 W“.UAMS ROAD 82| Streel Address {P.Q. Box Numbaer is Not Acceptable)

DAYTONA BEACH FL 32127 -

84| City 85! Zip Code
FL

ollice or register

wisions of Sechons 607 0507 and 607.1508. Florida Stalules, the above-named cosporalon subnmis ihis slatement for the purpose of changing fis registered
afjent, or bolh_in the Stale of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agenl 1 am familiar walh, and accepl tha obligations of, Section 607.0505, Flonda Statutes.

information indicaled on this annual repor or supplementa’ annual report is true and accurate and that my signature shall have the same tegal effect as If made under oath; that
am anotficor o direstor of the corporation or the roceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appeas inBoack 12 or

SIGNATURE . I
Sopeonr T gk e s eeggslonst agent and e aaptcatds (NOTE: Reg sterad Agent signature requirea wher reinslating) DATE
(12, 77 T GETICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE P [ JotLetE 11TITLE [T thange [T addtion | g5
Kavi WILLIAMS, GLENN 1.2 NAME 3
sweer seneess | 5840 WILLIAMS RD. 13STREET ADDRESS 9
onv-s1-2¢ | PORT QRANGE FL 1A CY-§T-2P &
e [T OrLETE 21 TITLE L Change L] Addition [©
hANE 2.2 NAME
STREEY ADDRESS 2.3 SIREET ADDRESS
| ory-81- a0 ) 2.4 CITY-§T-2)p :
I [T DELETE 31 TITLE || Change  [LJ Addition
NAME 3.2 NAME
STREE | ADDRE 5 33 STREET ADDRESS
| civ s1ne ) - 34 CITY-5T-2P
TIHLE [ToeEie a1 TITLE L] Change L[] Addition
NAME 8,2 NAME
STHEET AQUIRESS 4.3 STREET ADDRESS
GITY-57- 1% B 44 CITY-ST-2IP
e T o ) [T DELETE 51 TITLE [ IChange [ Addition
NAME 5.2 NAME
STREET AJDRESS 5.3 STREET ADCRESS
| crystpe 54 CITY-5T-2IP
L [T veere 61 TITLE [ Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRLSE 5.3 STREET ADDAESS
omy-stae 64 CITY-S1-2P
14, 1| do heroby certly that tho wformation supplied with this filng doos not gualify for the exemption slated in Section 119,07(3)(), Florida Statutes. | furlher certify that tho

85,

i ' GLENN WILLIAMS

ack 13 Echanged, or onoan atachment with an addre

“ = ER SRR T

W/@ o
o Yrico or Fi T WAKE O O"BrFIGER OR TIREGTOR

I723°97 __ (904)7676909._



