2008 FOR PROFIT CORPORATION
ot ANNUAL REPORT (AR) FILED
DOCUMENT # P02000049210 & Jan 28, 2008 08:00 A.

1. Enlity Name f
WAYNE WILLIAMS ROOFING, INC. Secretary 0 State

Prrcipal Place of Business Mailing Address
1948 EAST HALIFAX DRIVE 1948 EAST HALIFAX DRIVE

et TS AR

2. Prmcxpal Place of Businoes - No P O, Box ¢ 3. Maling Addrass .
%&s% Ha b ax j}r. AU Tast Habitax Dr.

b“"e' A pL . etc. Suite. Apt #, eic. 18t MOORE CR2E034 (10/07)

ny & Srate ty & Sla 4, FEi Number Applied For

Q) AN G\C FL @ '\' Ora NOE VL— 01-0680864 Not Apalicable

Z'D < U”?'r"’ Z Countey | s Des $8.75 additionat

&ﬁ\ z\cg D‘u S.\ o 3 pAY 2_? \jb\lﬁs , a 5. Certiicate of Statug Desired O Feo Aoqurad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Mame
%IIJIBJEMEA’WA\;(N[E)RIVE Sireal Aodress (P.O. Box Number is Nat Acceptable)

DAYTONA BEACH FL 32128

City FI... 2Zi Code

8. The above named ertity subrmitg this statement for the purpese of changing ts regislered office or regustared agent, or cotn, in the State of Flonda. | am famiar with, and accent

the oblgations of rewstered agent.
"r
W./ Jan. 28 2008
DATE

Sonire, e o prmedd 1an O retrtiz et anerl ol e | urplease. IRGTE Fagislea AZOrL v airaLuse “egquiesss ¢ "t sorsiabn gi

SIGMATURE

FILE NOWI!! FEE 15 5150 00
RS After May1 2008 Fen Will Ba 5550 Oﬂ
Make Check Payable tu Florida Deparlmem of State

9. Bleciion Campaign Financing $5.00 May Be !
Trusi Fendd Conmputon, [ Added to Fees

10. OFFICERS AND DlRF(‘TOF{& 11. ADDITIONS  CHANGES TO OFFICERS AND DIRECTORS IN 11

:T: \?\J’ILLIAMS WAYNE ) peor :::;E I lUDUDE i an’a@ e -
- : /31 /0E-20038-025 150,00

STREET ADDRESS | 1948 E. HALIFAX DRIVE STRLET ADORESS 01731/ 08-80038-02 1

CITY-ST-21P PORT ORANGE FL 32128 CITy-S1-2IP

TILE D 3 peete TITLE [Jchange ] Additian |

NAME WILLIAMS, JUSTIN WAYNE HAME

STREET ADDRESS | 1948 E, HALIFAX DRIVE STREFT ANCAESS

ov-sr-2P PORT ORANGE FL 32128 ITY-S1- 2

it [ peele TLE [ change [ hcdition

MARZ HAME

STRZET ADDRESS STREET ADIRESS

Gry-ST-2P CITY-5T-7IP

1M1LL O Deete fIiLL [ Change ] Aacinon

NAME NAME

STREET ACDRLSS STREET ADIRESS

oTY-S1-2IP CITY-5T-2IP

TTLE 3 peale TLE O change [ Aadilion

HAME NAD

STRELT ADURLSS STACET ADORESS

GTy-arozp ’ GITY-S1 2

T 1 Deale TILE [ Crangs [ Addition

NAWE HAME

STREET ADDRESS STREET ADDALSS

ciry-§1-2P ) CITY-ST-2IF

12. | hareby certity that the intormation sunphed with this filing does nct guality for the exemctions contained in Section 119. Flerida Statutes  furtner cerlity that the intormahion
indicated on this report or supplemental repart 1s free and aecurale and that my signature shall have the sama iegal eftect as i made under oath: that | am an officer or director
of the corporation or the racever or trustee empowerad lo eyecute this report as regquired by Chapier 607. Florida Statutes; and that my name appears in Biock 10 or Block 11

it chi angod of on an arnc? will: an addrqwl or ke empowared.
siGNATURE: 77/, San. 25, 0%

V" "siGeaTURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Caw Davime Prone &




