)

“2005 FOR PROFIT CORPORATION
AKNUAL REPORT (AR)

. | s 0 l:p:: '%n'_ ;‘"_-—.
DOCUMERIT # 616737 - L n e
1. Entity Name N e J

C.E. WILLIAMS CONSTRUCTION COMPANY, INC.

Principal Piace of Business Mailing Address crEi T el

v
SECR s BLORIDANS
1717 THUNDERBOLT STREET POST OFFICE BOX 5358 ﬂ?ﬁ E%

NAVARRE FL 32566 NéVARHE FL 32566 Eg“h
U .

us

2. Principat Place of Busin_ess 3. Mailing Address ”lll
2209 grencda b2 45 _E@W

Suite, Apt. #, etc. Suite, Bpl # etc. 15t MODRE CR2E034 (10’04)
C.E WILLIAMS CONSTRUCTHINI CO—iiim
City & State . €ity & State. P.O. BOX 5358 MaFe Mtimber | [Applied For
. . FE. . A - N N 0. BOX 5358. 59-1801067- — --— ——"
Vol s o, i NAVARRE. FL_azsss Not Applicable
i t i T Count iti
L Gpuntry ﬂ Ze ouniny 5. Certificate of Status Desired 1 $8.75 Additional
32 5 f& A 2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name .
"WILLIAMS, C. EARL o e
%ﬂm Street Address (P.O. Box Number is Not Acceptable)
NAVARRE FL 32566
oF
ﬂﬂ&? AVM/DA pﬁ 5 City FL [ 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. { {
PN
SIGNATURE L. EAKA W/////}Mf W%W /ﬂ’g?"09
Signature, typed o pintad name of registered agent end btle if apphcabk {NGTE' Regrsterad Agém sngmﬂa reGuired when feinsiating) DATE
8. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e P (3 Detete TLE . T ‘[ change” "] Addition |
MAME WILLIAMS, C. :ig ;/4 vEAIRA OF P A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P NAVARRE FL 72[;4 FA CITY-S1-7iP
TIILE S 7 Detete TITLE [ Change ] Addition
NAME WILLIAMS, CAROLE H. E G4/Y WME e iy 2
s o] o —y g —
STREET ADURESS-W %20? AV& v ,QA p STREET ADDRESS ‘,—L{,':;ED*:’{J e tia 1=
CITY-ST-21P NAVARRE FL -3;’ 9"6 & CITY-S1-7iP 10." I EL‘ UJ‘“D 1 Ul 8““'[}!];3 **SSD . Dﬂ
TiE 7 Detete TILE O Change  [J Addition
MNAME HAME
SwEEARESS | . o . N SweEADDeEss | OIS 1 1 =E0Eg
CIty-Si-21p CITY-S1-2IP 1 efD_f{l.;'ﬂS__ﬂ}. nqa__DID *#EBU. [']U
THLE O pelete WILE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-21P CITY-ST1-2IP
TIiLE [ petete THLE [ change [ Addition
NAME . . - _ HaAME . . _ L
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-S1-2IP
TIILE [ pelete THLE [CJchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST1-7P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other tike er?powered.
N !
— —_ —
SIGNATURE: & - Sozen b ZAoee e L1 ~2F -2 Gbo - 739-4552
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRGER OR IRECTOR Date Daytrne Phone #
o Ba07 Iartdse o st e B {




