2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; May 02, 2005 8:00 am

DOCUMENT # P03000151262 Secretary of State
1. Entity Name
J.G. WILLIAMS CONCRETE & MASONRY, INC. 05-02-2005 90451 005 ***150.00
Principal Place of Business Mailing Address
6717 PROCTOR ROAD 6717 PROCTOR ROAD
SARASOTA, FL 34242 SARASOTA, FL 34242
N s e OB
Suite, Apt. #, atc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
20-0550096 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gfq::?:;”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON, DAVID S ESQ. J 6. wWwiaMS

1800 SECOND STREET _ TRy PRECBE " RERD

SUITE7900 . .
SARASOTA, FL 312'236 :

Y SARASSTA FL | 3F%¢ &

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Ficrida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATUR
T, graturs, typod or prined nama of registarad agont and utha f epplicalie. (NOTE: Aagistarad Agan! signature reguirec when reinstating}
: FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10 . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Detete TTLE [dchange [ Addition
NAME WILLIAMS, J.G.. HAME
STREET ADDRESS | 6717 PROCTOR ROAD STREET ADDRESS
CIY-ST-2IP SARASOTA, FL 34242 CIFY-ST-2IP
TIILE [ oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-7IP
TLE O petete InE [ Crange (] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
NLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GCITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS SIREFT ADDAESS
CITY-S1-2Ip CIY-ST.ZiP
TLE O pelete LE [J Change [ Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CITY-S1- 2P CATY-ST- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: X/, o o—ullirss Y2,
Dae

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirmy Phote 4



