2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000110748

1. Enlity Name

WILLIAMS ROOFING SERVICE OF NE FL INC

Principal Place of Busiress

101 LISA ANN TRAIL
PALATKA, FL 32177

Mailing Address

PO BOX 1014
PALATKA, FL 32178

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 20374 012 ***150.00

Yyu'thzuy

LT

2. Principal Flace of Business 3. Mailing Address
e, Apl # ite, Apt. #, X
Suite, Apl 4. elc. Suite. Apt. #, et 04272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O~ 8"7,3(3(5) Not Applicable
Zip Counlry Zp Couny 5. Cerfficate of Status Desired ~ [1  98+73 Adaitonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
’ ’ Narne ’ o T T o

WILLIAMS, JAMES P JR
101 LISA ANN TRAIL
PALATKA, FL 32177

Street Address (P.O. Box Number is Not Acceptable)

City

FL { Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. 1 am famitiar with, and ascent
the obligations of registered agent. .

SIGNATURE

Signatura, typed of printed narme of ragistared agart and title if applicable. (NOTE: Ragistered Agent sigraile reguired whean reinstating CaTE

. ) (, “FILE NOW!! FEE IS $150.00 9, Election Campaign Financing 35_00 May Be

>After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS ", ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES ] Delete TITLE [ change [ Addition
NAME WILLIAMS, JAMES P JR NAME
STREET ADDAESS | PO BOX 1014 STREET ADDRESS
CITY-ST-2IP PALATKA, FL 32177 CITY-57-2P
e [ pelete TILE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S7- 2P
THLE 1 Delete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS — _ ~ STREET ADDAESS - .
CTY-§T-2P ¥ ores e - T A
THLE O Datete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADOAESS
ChY-ST-2IP CY-ST-2P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IF
TiLe 1 palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-7P . CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){/), Florida Statutes. | further cerlify that the infermatiion
indicated on this report or supplememtal repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
= of the corprraticn or the receiver or trustee empowered to execuls ihis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
_.., Shanged, or on an attashment with an address, with all other iike empowered.

-3 0t 396-339-0L7¢

Daw

Daytrie Phone #




