2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000049210 Feb 09, 2007 08:00 AM
1. Eniity Name Secretary of State
WAYNE WILLIAMS ROOFING, INC.
Principal Place of Busincss Mailing Acdress
1948 EAST HALIFAX DRIVE ! 1948 EAST HALIFAX DRIVE
LR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suito, Apl. #, alc. 15t MODORE CR2E034 (10/08)
City & Stato Cily & Slale | 4. FEI Number N Apphad For
01-0680864 Not Applicable
Zie Couniry “io Country 5. Certliicate of Status Desired O gi.;gq‘ﬁ?:ci‘tional
6. ﬁama ahd Address of Current Registarad Agent 7. Name and Addross of New Reglisterad Agent
Nameg
WILLIAMS, WAYNE
1948 E. HALIFAX DRIVE Siroet Address {P.O. Box Number is Not Acceplable)
CAYTONA BEACH FL 32128
City FL | Zip Code

8. The above namcdc/nuxsubmlls this slaloment for the purpose of changing ils regislared olfico or registered agant, or both, in lhe Slate of Florida. | am familiar wilh, and accepl

the obligalons of regigtored agont. .« f
SIGNATURE /-7 (W ? 'W Z/é/&’ 7

Sy uau.‘rﬁ, tyred fr nanted name of regisigrad agent anda hilg v apphcatie TNOTE; Regslered Aganl sqoaturg reguirerd whnen rensianng) 7 D,’IE
FILE NOW!!! FEE IS $150.00 6. Elocton Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
i D [ beiete Iy [ Change [ Actdition
NAME WILLIAMS, WAYNE NAME
sHCT AN Ess | 1948 E. HALIFAX DRIVE SIRET ADDRESS HOG000R29748 -
orv-srap | PORT ORANGE FL 32128 CIY-$1-71p N2/ 183407-=001 1-025 150,00
HiE D T Delete T [ Ghange ] Addilion
sIFET ADDRESs | 1948 E. HALIFAX DRIVE STRET ADDRISS
CUY -1 71 PORT ORANGE FL 32128 CITY-51. /1P
r X ] Delele B r Tlakangs ] Addilion
NAME HAME
SINLT ADDRESS SIPLLT ADDRLSS
CIrY-S1- 2P e ' CITY-$1-21P
T 7 Delele i O ctiange [ Addilion
NAME ) ) ) . NAME - .\ ‘_\ .‘"' e e
SIFTTADDINSS | = B SIREEADDRESS P T
CIIY-ST-2IP o Y -ST- 2P L
Tt [0 oelele TITE ' : {1 Change [ Addslion
NAME. NAME . ‘. “ T -y
SIRLET ADDRESS SIREF | ADDEE $5
CIY-81-2P CITY-81-2IP
nr 1 Delele e [ Change [ Addion
NAME NAML
SIRFTADDRESS STRLLY ADDRT$$
CIY-51-2F CITY-$1-2IP

12. !'horoby cortify that the information supplied with this liting doos net guality for the exemplions contained in Scclion 119, Florida Statutes. | furlhor cartify 1hat 1he informalion
indicaled on this report or supplemaonlal roport is true and accurate and thal my signature shall have the same lagal effocl as if made under oath; thal | am an officer or direcior
of tho corporation or the receiver or Wustee empowered o execule this report as required by Chapler 667, Florida Statules: and thal my name appears in Block 10 or Block 11

if changed. or on an atlachmgnl wi an address, wilh all otherdikghmpowered
SIGNATURE: Z/é/? 7F  3E-T¥)-GosS b

QLOMATIIRE ANPB TYOED 0 BRTMTE MARE (E Sl r i MEEIrE D 5 fuB T




