. FILED

2006 FOR PROFIT CORPORATION Jan 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000027075 01-31-2006 90014 037 ***150.00

1. Entity Name

GARY WILLIAMS ROOQFING, INC.

Principa! Place of Business Mailing Address

246 BAISDEN RD. 246 BAISDEN RD.

JACKSONMVILLE, FL 32218 JACKSONVILLE, FL 32218

D L L — IR WA IR AR

w85y oA Drive /9_457 gxma% Daive
Suite, Apt. #, aic. Suite, Apt. #, etc. 01202008 Chg-P CR2EQ34 (11/05)

Uﬁily & State . - City & State 4. FE! Number Applied For
Acksmvi L g Fo a.cksenvi cee = 59-3565985 Net Applicable
le_s 22206 Coumryus .A’ ZI% 22 1—(4 Counlr)b$A— 5. Certificate of Status Dasired O gi‘:ig?:{;“onal

6. Name and Address of Current Registered Agent . __._17. Name and Address of New Registered Agent _ -
Name

WALKER, JAMES V ESQ.

228 PONTE VEDRA PARK DR, Straet Address (P.O. Box Number is Nat Acceptable)

SUITE 200

PONTE VEDRA BEACH, FL 32082

City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. ] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ pejete TInE * change [ Addition
NAME WILLIAMS, GARY V NAME '
SIHEET ADDRESS | 246 BAISDEN RD. STREET ADDRESS | (PP 5 & amé A Dr e
rv-s-2p | JACKSONVILLE, FL 32218 OS2 Ta kSOt Vic € L 3rtels
e O oelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 2%
TIILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS -|— - STREET ADDAESS -
CITY-ST-2iP CITY-57-2P
THLE {7 Delete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Detste TITLE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY -ST-2IP
TALE 3 Deete TME [JChange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-2IP

12. | hereby certify that the information supplied with Lhis filing does nol qualily fer the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; \hat | am an officer or direcior
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with ggf address, with all other like empowarad,
SIGNATURE: /300 904 237-9722
Dale Daytirme Phorne #




