2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # 315170

1. Entity Name

WALTER WILLIAMS INC.

Secretary of State

02-16-2006 90031 040 ***150.00

Principal Place of Business

10450 SAN JOSE BLVD.
JACKSONVILLE, FL 32257 US

Mailing Address
PO BOX 600685

IACKSONVILLE, FL 32260-0695 US

bUUIbZGL:

2. Principal Place of Business

3. Mailing Address

4347 Souk, P/

| R

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01182006 Chg-P CR2E034 (11/05)
Supte 12 / g
City & State _City & Siate / _— 4. FEI Number Applied For
JZJ CKSon Vi JZ. 59-1165805 Not Applicable

Zip Country Cduntry . , $8.75 Acditionat

R . //L_ 322//& - . _|.5. Cenificate of Status Desired _ [] Fee Roquired 1

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

WILLIAMS, WALTER LEE, JR.
10450 SAN JOSE BLVD
JACKSONVILLE, FL. 32257

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, m the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ryped of printed name of regisiered agent and

il if applicable. {NOTE.: Registered Agent signalure required when reinstating) DATE

FILE NOWII FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TME VP ] pelee TME O Change ] Addition
NAME POWERS, GERALD K NAME

STREET ADDRESS | 10450 SAN JOSE BLVD STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32257 CITY-57~ 7P

TILE PD O pelete TITLE [ Change 3 Addition
NAME WILLIAMS, WALTER L JR. NAME

STREET ADDRESS | 10450 SAN JOSE BLVD STREET ADDRESS

CITy-ST-2iP JACKSONVILLE, FL 32257 CITY-ST-21P

me -I- - : - O oelete™ TITE - i T change” ~[1 Addition”
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE O oelete TITeE Ochange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TME [ pelete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE 3 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

12. I hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on his report or supple
of the corporation ar the receive
changed, or on an attachmepiA

SIGNATURE:

asqgequire
Z Y Z,

tal report is true angd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

‘/6Z -& é

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR Dmec‘ro%‘—"" Dara Daytima Phone #

o 7




