-

FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000027075 04-05-2004 90015 029 ***150.00

1. Entity Name

GARY WILLIAMS ROOFING, INC.

Principal Placa of Business Mailing Address

246 BAISDEN RD. 246 BAISDEN RD.

JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 54 02 B 4 22

s S S OO0 O
Sufie. Apt. #. fo. Sule. ApL. ¥, etc. 03102004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

58-3565985 Nat Applicable

Zip Country Zip Country 5. Centilicate of Status Desirad O g.g'gfqﬁmﬂonai

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

-FAIRBANKSRANDALG - - ~- — . ::z« )OQ(BENSb \/. )OJBQK £33 .

217 PONTE VEDRA| Eﬁl‘aELogezggze 200 o' W@ﬁm A “%@ Lf &
SO 200

™ S \eo B, FL 200

8. The above named ent|t)$submlts this statement for the purpese of changing its registerad office or reglstered agent, ~or both, in the State of Florida. | am tamiliar wnh and accept
the obligations of registe

SIGNATURE /

Signature, typed ar pnr‘fu name of registered agent and htle it appheable (NOTE: Regislerea Agenl signalure required whan reinstaling) DATE
FILE N IS $150.00 9. Election Campaign anancing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) _ ] pelete TITLE O change  [J Aduttion
HAME WILLIAMS, GARY V ' NANE ’ o
STREET ADDRESS | 246 BAISDEN RD. STREET ADDRESS
CITy-§T- 2P JACKSONVILLE, FL 32218 CITY-87-2IP
TITLE £ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CIFY-ST-2IP CITY-§T-7P
TITLE 1 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CITY-$T- 2P
TILE _ O Delete o e [J Change [ Addiion
NAREST™""™ 7 e e - : N onamET T e - - B ) '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- ST-2IF
TILE [ Delete LE & [T change [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2P
TILE [ Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify thal the infarmation supplied with this filing doas not quality for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustge empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gfdress, with all other like empowered.

SIGNATURE: 77 Y[ P I [ 2450

OR PRINTED NAME OF S5IGNING QFFICER OR DIRECTOR Date Daytme Prone




