FILED

2005 FOR PROFIT CORPORATION »  May 02,2005 8:00 am

ANNUAL REPORT -

DOCUMENT # P03000024829 ~ Secretar y of State
1. Entity Name (03-21-2005 90112 027 ***150.00
BiLL JONES REPAIRS & REROOFS, INC.
Principal Place of Buginess Malling Addiess
501 GOODLETE ROAD STE B204 501 GDODLETE ROAD STE B204 povaAIv T -
NAPLES, FL 34102 NAPLES, FL 34102
I RLE R M EEE
z Prhcipnt_PlacadBum 3. Malling Address i VT |‘.| ]
Suge. AL 8, €12, Sulte, Apt. 4, erc. 03072005  Chg-P CRIEOM (10/03)
Ciry & State City & State 4. FE! Number Applied For
30-0168869 Nai Appticablo
Zip Country Zip Country % Cenficate of Statys Deaies (] g.‘gg Acditionsl
8. Wame and Addreas of Current Regt Agent 7. Nzme and Addreas of New Registared Agent
Name
"REEVES, WANDA . e =
501 GOODLETE ROAD STE 8204 Sweet Agdresa (P.O. Box Numnber is NoV Accepleble)
" NAPLES, FL 34102 -
Chy FL | Zip Code

B. The sbove hamed enlily ssbmits (N statemendt for the purpose of changing its registered office or regisiered agent, or both, in tha Siate of Florida. | am famitiar with, and accepl
the cbligesions of registered agent.

SIGNATURE
mmupumuwmqnfm (NCITE: AQel mQrtyr requered T DATE
: 9. Elsclion Cempaign Anancing $5.00 may Be
"“: .le:f"i?mﬂol ”;:l‘s“?."::"‘w.u 00 Trugt Fund Comribution. . " Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIREC TORS IN 11
e DPST O veiex me DPST Crange (] Addtion
% :g:;hmumlr:e AR Jones, William E. :
ADORESS LLET SRETARES | 593 Copper Leaf Lan
or-g-52 | NAPLES, FL 34102 o-51-ap ﬁapges .pgiorka’a 521?:9
e O oeter e Ooane  Dacciion
NAME NS
STREET AQORESS STAEET AOGRESS
oTY-51-2F cy- 5. 20
TME [ Detetn TME Dcurge O Adtiion
AME NAME
STREEF ADORESS |~ - . e - [ STREET ADOAESS NP
ory-sT-2P CTY-S1-3P
me [ Detete ™me DOcrange  DJasciion
NAME RAME
STREER AIORESS STREET ACORESS
‘tromv.gi-zp- - i Y- ST-2P -
mE [ Detets TE Octee  [CJastion
MAME NAMVE
STREET ADORESS: STREET ADDRESS
CTY-ST. 3P Oy -S1. 2P
TRE 3 Detete nne Ocae [ Asine
MAME . ‘f RAME
STREET ADORESS STREET ADDRESS
oTY-57-2P CiTY-51-2P

12. | herebry cerlily that the infosmation lled with (his filing; does' nol quality for the exemption staied-in Section 119.07 3Yi). Florida Stawtes, | urther cerity that the information
indicated on report of nwple-m report is true ar azyua!e and (nat my signature shall hove the same legal effect as il made under oath: that | am en officer o ditecior |

dmawpumaunonhe o husiee thia report as required by Chapter 807, Floriga Statutes: and thal avy name appears in Biock 10 or Block 11 4
ged, or on an h & /wlwa I EMpOwWDTen,
t Y- -0S
SIGNATUHE:
vmmmm/-mmaw OFRCEA ON DIRICTOR Onts Dayune Phone #

-



