2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 12,2005 08:00 AM

DOCUMENT # P99000027075 Secretary of State

1. Entity Name
GARY WILLIAMS ROOFING, INC.

Principal Place of E!usiness‘__‘i . ﬁiﬁng Address

245 BAISDEN RD. ' 246 BAISDENRD.
JACKSONVILLE, FL 32218 JACKSONVILLE, L 32218

S— = I EA ST

03082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e RopRaTar

59-3565985 Not Applicable

0 $8.75 additional

LR ificate of Ired
Certificate of Status Desl Fes Required

6. Name 2nd Address of Current Registered Agent

WALKER, JAMES V ESQ. .

2%8 PONTE VET:DRA PA%K DR. Do NOT WRITE
ITE 200

PONTE VEDRA BEACH, FL 32082 IN THIS S PACE

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

BIGNATURE — — R — - e
Sigratueg, typad o printed mame of ragi agane end e it b {MOTE. Registerad Agent sigrature raquirgsd whan relnsaling) . DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be HONOODA0ANET
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Faes 04."'12({85"81}}]95“{} 172 180, Dﬂ
10. "~ QFFICERSANDDIRECTORS _ ] o N '
e D ' T
NAME WILLIAMS, GARY V

STREET ADDRESS | 246 BAISDEN RD.
CirY-§T-2IP JACKSOMVILLE, FL 32218

TITLE

NAME

STREET ADDRESS
CITy.ST-2P

TME
NAME

i DO NOT WRITE

P T | INTHIS SPACE

NAME
STREET ADDRESS —
CiTY.-5T-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

ThE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | haraby certify that the Information su ﬁ:lied with this filing dees net qualify for the exampticn stated in Saction 119.07(3)(), Florida Statutes, | further certify that the Information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same Jagal sffect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee ampowsred (o axacute this report as required by Chaptar 607, Florida Statules; and that my name appears In Block 10 or Block 11if
changed, or on an attachment with an address, with all other fke empowerad,

.

SIGNATURE: P ‘an LA -05

NATURELAND TYPED OR PRINTED NAME OF SIGNING CFFICER #R DIRECTOR Date Daytime Phone #




