4 L]

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06,2007 08:00 A
DOCUMENT # P03000024829 : Secretary of State

1. Entity Name
BILL JONES REPAIRS & REROOFS, INC.

Principal Place of Business Mailing Address
501 GOODLETE ROAD STE B204 501 GOODLETE ROAD STE B204

NAPLES, FL 34102 NAPLES, FL 34102

00

02252007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT SR

30-0168869 Not Applicable
o - - 5. Certificate of Status Desired | ?g'gesq:if:;m“a'

€. _Name and Address of Current Registered Agent
REEVES, WANDA L :
501 GOODLETE ROAD STE B204 : DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinlad nama of ragistared agent and titls if apphcatls (NOTE. Registarad Agert signatura réguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F‘lnancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {3 Added to Fees
10. OQFFICERS AND DIRECTORS |
TMLE DPST I
NAME JONES, WILLIAM E
STREET ADDRESS | 5930 COOPER LEAF LANE
rv-§-2p | NAPLES, FL 34119 HODODDESZ TR .
TME 04518073001 1-002 150,00 !
NAME
STREET ADDRESS
CITY-ST-2P
TILE
NAME

il DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CRY-ST-2P

12. | hereby certify that the information supplied with this 1|Iindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath: that | am an officer or director
of the corporation or the raceiver ot trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with/all other like empowered.

SIGNATURE: M 31107
AMGNATURE AND 26/““"‘“” NAME GOF 5IGNING GFFICER OR DIRECTOR ' Date Daytime Phorn #



