2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 07,2005 08:00 AM

DOCUMENT # K92220. - ~

1. Entity Name
WILLIAMS & SONS ROCFING, INC.,

Secretary of State

Principal Place of Business )

5B40WILLIAMSROAD
PORT ORANGE, L 32127

Mailing Address
5840 WILUAMS ROAD
PORT ORANGE, FL 32127

DO NOT WRITE IN THIS SPACE

T TR R L T

AR

03302005 No Chg-P CR2E034 (10/03)

Applied For
Mat Applicable
$8.75 additional

Fee Required

4. FEI Number
59-2054542

5. Ceriificate of Status Dasirsd

0

6. Name and Addrees of Currerit Hegistered Agant

WILLIAMS, GLENN
5840 WILLIAMS ROAD
DAYTONA BEACH, FL 32127

DO NOT WRITE
IN THIS SPACE

8. The above named entily stbirmits this statement for Wfie purpose of changing its registered office or reglstered agent, or both, inthie Stale of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of Printad narhe & ragistered agent gnd

e il apphceble

(HOTE Reglstarod Agent signature required whan reistating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee wiii be $550.00

9. Election Campaigh Financing
Trusl Fungd Contribugtion.

$5.00 May Ba
Added to Faes

10. QFFICERS AND DIRECTORS  ~ 1

[£i(13 e

HAME WILLIAMS, GLENN
STRIET ADDRESS | 5840 WILLIAMS RD.
CITY-ST-71P PORT ORANGE, FL

WL

NAME

STREET ADDRESS
Cy-sT-7iP

Tme

MAME

STREET ADDRESS
Ciry-s1-2Ip

TTLE

NAME

STREET AODRESS
CIY-ST-ZIf

TITLE

HAME

STREECT ADDACSS
CITY-5T-2Ip

TmLE

NAME

STREET ADDRESS
Gy 87-210

000231072
: © 04007 /05~80016-001 130,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cedify that he information sug?ned'w'ith th
indicated on this report or supplement

changod, of en an attachment with an

SIGNATURE:

SIGMATLIRE AND TYPED O

report is trus an

is ming does not galify Yor the exemption stated in Section 119.07%37(7). Florida Statutes. | further certify that the information

: accurate and that my signature shall have the same legal efiect as If made under oathy; that [ am an officer or director
ot the corperation or the receivér or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 111f
dress, with all other like empowered,

£0 NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Fhona #




