2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

1. Enijly aime

DOCUMENT # 352677

AC. WILLIAMS CORPORATION, INC.

PO BOX 1643

Principal Place of Business

PENSACOLA FL 32557

Mailing Address

PO BOX 1643
PENSACCLA FL 32597

2. Pringipat Place of Business

3. Mahng Address

FILED
Mar 31, 2006 08:00 AM
Secretary of State

AN

il

— .

WILLIAMS BR, ALLENC
2525 BAYQU BLVD
PENSACOLA FL 32502

Suite, Apt. ¥, etg. Suite, Apt. # elc. tst MOORE CR2E034 (10/05)
Cily & State City & Siale 4. FE} Number o Applied Fe
589-1298735 ot Appiic.
&P Country Zp Cauntry 5. Certificate of Stavs Desired [ $0-73 Additianal
Fee Required
5_‘__ _____ 5. Name ard Address of Current Registered Agent I 7. Name and Addrass of New Registered Agent
Name

Street Addiess PO Box Number is Nt Acceptable}

Ciy

FL me Code

SIGNATURE

B. The abave named enlily Submmits (i Statamant tor the purpase of thanging its registered office of regisiered agent, or boeth, in the State of Fiofida. { am famitiar with, and ac
the obhigatons of regislered agent.

Ssgraniee, tyRen of poeted name ol cegrlemd 4ol and LB J mppicatia (NRQTE Registered Agant signamure renuied when 1oitsiafog) oArE

FILE Now NF&E ISﬁ‘[EﬂD . e o 9. Election Campaign Financing $5.00 1

.. After May 1, 2006 Fee Wil[ B $550 Q%: N Trust Fund Contabatian. [ Added ta Fir
Make Check Payable tp Fiorjda Department of Stale
| 10. QFFICERS AND CIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D 3 oeete TIRLE 1 Change L5
NAME WILLIAMS SRALLENCT wwe o F -
STREETABURESS | 1201 BAYOU BLVD. SIRELT ADORESS ({%UU (A5NS4
LITY-51-2P PENSACOLA EL me-sr— b 04/123706-80041 018 150.00
TiLE 3] O celete litd O change  CJ-:
NAML _ WILLIAMS MARY HAME
STREETABDALSS | 1201 BAYOU BLVD. SIRELT ATORESS
CITY-ST-21P PENSACOLA FL - ourY-87- 7P
THE 3 onees HRLE Otnempe &
HAME NANL
STRELS ADDRESS SIRLE} ADDRESS
CITY-ST-2P CHY-SE- 2P
TTLE 3 Detete e Dictampe O35
NAMT NAME
STREEY AUURLSS STRECT ADDRESS
CITY-ST-21P CHRY-ST-1F
WNE {7 Detete Tl O chaee OA
NAME HAME
STREET ADDRESS STAELS ADDRESS
LY -ST-2P Civy-ST- 2P
THLE O Deicte WLE Cicenge O
NAME HAME
STAEET ADDRESS SIREET ADGRESS
CITY-57-2F Gy -§7-2P

SIGNATURE:

i/

12. | hereby certity that the inigrmalion supplied with this flicg daes nat quatty tar the exemptions contained in Secilon 119, Florida Statutes. § futhes cestly that ihe informs
indicated an this rapoct of supplemantal report is true and accurate and that my signature shall bave the same lepal effect as if ade undsr 0ath, that { am an officer or dirc
of the carparatian ar the racalver or rustes empowered 1o eascule this report as reoulred by Chapter 8537, Florida Statutes; and that my name eppears in Btock 18 ar Big.
i changed, ar an an attachment with an addrgss, with ait ather like empowered.

~ AL ‘u)z’U:‘%&%\}mﬁ@ _____ RSO -U32-H LA S




