2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 317682

1. Entity Name
WILLIAMSON STUMPWQQOD COMPANY

Maiiing Address

POBOX 810
BONIFAY, FL 32425

Principal Place of Business

3257 HWY 90
BOMNIFAY, FL 32425 US

us

DO NOT WRITE IN THIS SPACE

FILED - -
May 01, 2006 08:00 AT
Secretary of State

IREETENTRAERAR AT

01112006 No Chg-P CR2E034 (11/05)
4. FEI Number . I [Applsd For
59-1169192 | | Not Applicable
6 . $8.75 additional
5. Certificate of Status Desired O Fee Roquiced

§. Name and Address of Current Registered Agent

COATES, MARTIN E
3257 HWY 90
BONIFAY, FL 32425

the obligations of registered agent.

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered offica or registered_égent. o both, in the State of Florida, | am_fax%ﬂ_:a; Wit-h-‘ and accept

SIGNATLURE
Bignatune, yped of printad nama of registared agent and [ile ¥ applicable.

{NOTE. Registerad Agent sigrature recuired when relnslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Finansing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

"4g.” " OFFICERS AND DIRECTORS

g P

NAME COATES, MARTINE
STREET ADDRESS | 3257 HWY 80
CITY-ST-Iip BONIFAY, FL 32425

TITLE

NAME

STREET ADDAESS
CiTY- 8T-2IF

TILE

NAME

STREET ADDRESS
CITY-8T-21P

TTLE

NAME

STYREET ADDRESS
GITy-§Y-zf

TIME

NAME

STREET ADORESS
CITy-S§1- 7P

TME

NAME

STREET ADDAESS
CHy-sr-ap

Soady
-S00g3-072 150, 0

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: _ 7LEAT T el

12. 1 hereby certily that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 113, Florida Statutes. | further certify that the information
inclicated on this report or supplemenial reper is true and accurate and that my signature shaji have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1447/06 i
;o e

Caytima Phone %




