2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000031169
1. Cotity Nameg

RAY WILLIAMS SHEET METAL COMPANY, INC,

j'AMailing Address ~

526 STOCKTON ST
JRCKSONVILLE, FL 32204

Principal Place of Buslnas;

526 STOCKTON ST
IACKSONVILLE, FL 32204

DO NOT WRITE IN THIS SPACE

FILED
Apr 11,2005 08:00 AM
Secretary of State

A0

04072005 No Chg-P CR2E034 (10/03)
4, T8 Number [ [Aopted For
58-3636626 | |mot agplicable
- - $8.75 agditional
5. Cerflicate of Stajus Desired 0 Fea Requrr o

8. Nams and Address of Curent Registersd Agent

HOLBROOK, H LEON
ONE INDEPENDENT DR, SUITE 2301
JACKSONVILLE, FLL 32202

DO NOT WRITE
IN THIS SPACE

8 Theatove named entity submils this statement for he purpose of chan@ing its registered office or registered agent, or both, in the State of Florda, | am familiar with, and accept

the coligations of registered agent

SIGNATURE

84Ire LecTor Pk d naTo of regrelc-cd age N And b & agaricatie (HIGTE. Qg Aol $AalrC a6 when reinztaliagh DATE
FILE NOWI! FEE IS $150.00 9. Clection Campaign Financing $5.00 may 8o
After May 1, 2005 Fae will be $550.00 Trust Fund Gontribution, Added 10 Feos

10. ____ CifICERSANDDIRECTORS ~ T i ——
TME D - — — === —z - - - ==
NAME WILLIAMS, RAY O
STREET AGDAESS | 526 STOCKTON ST
CITY.ST. ZP JACKSONVILLE, FL 32204
ME [n} o ) - DRSS e
KAML PAINTER, ROGER W HODOneeTsig
STREETADDRESS | 526 STOCKTON ST 4/ 11 /05-80024-D 5
oS | JACKSONVILLE, FL 32204 ) Jo-e0024-011 150.00
'n'l'u: D - o N = = == -
KAME HOLBRODOK, H LEON
SIREET ADORESS | ONE INDEPENDENT DR, SUITE 2301
CITY- ST Zip JACKSONVILLE, FL 32202 Do NOT WR'TE
[ne - - ST
~IN THIS SPACE
STREET ADDRESS
Ciry- 5120
e o - ) e e e end
RAME
STRELT ADDRESS
CITY ST 20
- = = = _— -
RAME
STREET ADDRESS
CITY. ST 20
12. | hereoy ceri tha1 the information su pf'ed' with this fiing does not qualify Yor ihe exemption stafed in Section 118.0 3)(7), Florida Statties. 1 further certify that the informatian

indicated on this report or supplemen ai repott is true and accurate and that my signature shalt have the same lagal effect as i made under oath, that ¢ am an officer or direcior

ot ihe corparation gr the rageiver or trustee amgaawered (o exacule this repon as requirad by Chapter 607, Tlorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altaatimen] with an address, wih Br ke 8

SIGNATURE:

‘Hleo(

PRINTED NANE OF SIGNING OFFICER ORft DIRECTOR

D:nc Oaptme tge p




