2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2006 08:00 AM
DOCUMENT # 415995 R Secretary of State

1. Entity Name
ROBERT WILLIAMS ENTERPRISES INC

Principal Place of Business Mail-ing Address
508 SEMINOLE LAKE BLVD. P.0. BOX 1086
PLANT CITY, FL 33567 PLANT CITY, FL 33564

=[NV CRICAR AR EEIRTIACED

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ry AL

59-1438286 Not Applicabla
- : $8.75 additional
5. Cenificate of Status Desirad a Fee Required

€. Name and Address of Current Registered Agent

502 SEMINGLE LK BLVD DO NOT WRITE
PLANT CITY, FL 33567 [N THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE -
Sigrature. Iypad or printad name of rogisierad ngent and tile ¥ applicable (NOTE Registerad Agant signmure required whan refnstating} DATE
FILE NOWI!! FEE [$ $150.00 4. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fes will he $550.00 Trust Fund Contribution. d Added to Fees
10, QFFICERS AND DIRECTORS _ [
THLE PSD - -
NAME WILLIAMS, ROBERT L

STREET ADDAESS | 508 SEMINOLE LK BLVD
CITy-ST-ZIP PLANT CITY, FL 33567

TILE VP
NAME PRIEST, RJ
STREET ADDRESS | 302 SEMINCQLE LAKE BLVD .

| E75453
TSI | PLANT CITY. FL 33567 gty IEE{E Sggéaggfﬂﬁf% 10,00
TITE *
HAME

oy DO NOT WRITE

’" "IN THIS SPACE

NAME
STREET ADOAESS
CiTY-ST-2IP

TInE

NAME

STREET AODRESS
CITy-8T-ZiP

TITLE

NAME

STREET ACDRESS
CITY-5T-2IF

12. { hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cerfify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o7 director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

-
\

SIGNATURE: CAAEL 7 AL - a

SIGNATURE[AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Ouytime Phgne #




