2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2007 08:00 AM

DOCUMENT # P89000027075

1. Ertity Name
GARY WILLIAMS ROOFING, INC.

Secretary of State

Maiing Adcress

5958 RAMOTH DR
JACKSONVILLE, FL 32226

Principal Place of Business

6958 RAMOTHER
JACKSONVILLE, FL 32226

DO NOT WRITE IN THIS SPACE

AR R A

oM82007 No Chg-P CRIEQS4 {1 1/05}
4. FEI MNumber Applied For
59-3565985 Mot Applicable

0 $8.75 additonat

5. Certificate of Stalus Daslred Fee Required

6. Name and Address of Current Ragistared Agont

WALKER, JAMES V ESQ.

228 PONTE VEDRA PARK DR.
SUITE 200

PONTE VEDRA BEACH, FL 32082

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its fegisterad office or regisiered agent, &t Both, in the State of Florida. | am famitlar with, and accept

the obligations of registerad agent.

SIGNATURE

HOTE Regisiored Agent s

Signature, e of pnies same of tegisterad agent ond Gde f spplizatls

e raquiss whon g

9. Electlon Campaign Financing

FILE NOW!!! FEE 1S $1 50.00 Trust Fund Centribution, D

After May 1, 2607 Feo wili be $550.00

$5.00 MayBe
Added {o Fees

10, GFFIGERS AND DIRECTORS

1

WE )

NAME WILLIAMS, GARY V

STREET ADRRESS | 6958 RAMOTH DR
CITY-S1-2P JACKSONVILLE, FL 32226

E

HAME
STREET ADURESS

CY-s7-20 F

YIRE
HAME
STREET ADDRESS
CRY-51-21° ‘

ine

NAME
STRECT ADDRESS
GRY-57-2P

HIE

NAME

STREEY ADDRESS
CRY-ST-2P

TLE

HANE
STREET ADDRESS

CiTy-sT-2P I

_lonnooci4ns
02707/ 07-R0074-004 150,00

DO NOT WRITE
IN THIS SPACE

1R. | nereby certify that the infarmation supplied with this fgi&? does not qualify for the exemptions contained In Chapter 119, Florida Statutes, | further cetify that the Infarmation
accurate and that my signature shall haye the same legal effect as if made under cath; that | am an officer ¢r director
ampowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111

indicated on
of the gomporation o7 the teceiver of frus
changed, of on an altachment with

SIGNATURE:

is raport or supplemesnts) repor is s

ress, wilh all other Tke empowsared,

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Oayticna Phaoa ©




