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6 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

ENT # 616737 Jan 23,2006 08:00 AM
Narno : Secretary of State
1AMS CONSTRUC‘!TQN COMPANY, INC,
t
e of Businsss Mailing Address
A DE SO : POST OFFICE BOX 5358
o MR
! Place of Busingss 3. Mailing Address ) -
<2 — 4&2’71/2/
pt. #, eta. : Suite. Apt. #, etc. 1st MOORE CH2E034 {10/05)
] Cily & Stat 8§, FEI Nummb T T lapphed For
: | ESae TN s 001067 | e
Couriry ‘ Zp [ Couniry 5. Certficate of Satus Desesd [ g:;-gesq Additonat
8. Name ond Adidress of Ft:urrem Reglistered Agent 7. Name 2nd Address of Ne'\;?!égist_ered Agent o

= ! . Name

LUIAMS, EARL C
AVENIDA DE SOL
VARRE FL 32566

Strest Address (P.Q. Bax Number is Not Acceptable)

J
i
t
i
i
,
k
}
!

City — FL” Zip Code

I3 . R -
named eciity subniis this statement far the purpose of changing its registared offica ar registared agent, ar both, in the Slate of Florida. 1 am lamifiar with, and acce
ations of ragisiered agent. !
»

- Sl CHARPES [ WILLIAMS e,
G, Trs R af PrTED Perra oot agard and il ¥ appicalhe {NOTE Bepsiersd Agent mpﬁalu’r’e TEOUIAS WS 1ENSIBNOYY /‘ mkﬁ & ‘/ 4
e ar s M S S el A E_ XA/
Nowin FEE is $150.0
ay 1, 2006 Fel Wil e §55
ayabie to Florida Peparimignt of Slate
B TCERS AND DIREGTORS 11. ADCITIONS (GHANGES 10 OFFICERS ANC DIRECTORS IN 1T

TRE e Change Sty

WILLANS, C.EAL e e SODRN0IICIN3 .D » O
2203 AYENIDA DE SOL , ST9FTS ADORCSS {1/30/06-30027-023 150.00
> |NMAVARRE FL 32566 ; . __f omesrze ) . _ B
L. 48 : O petete THLE [ Change Aot
WILLIAMS, CAROLE H. . NAME
2203 AVENIDA DE SOL STREET ADGRESS
NAYARRE FL 32566 ' Gary-ST-2¢ L

3 oage THLE M Cmange e
WARE
STACET KDORESS
ClTY-57-27

3 Delete TWiLE ] Charge [T A2
HAME
STREET ADDRESS
CIY-51-1P
3 Detete ILE Ochage D8 ™
NAME
STREET ADDRESS
ermv-8i-21p
7 cetete THLE ClChange [ AS
HAME
SIREET ADDHESS
CIy-S8i-2ir

- 8. Election Campaign Financing $5.00 May €
d . Trust Fund Contiiounon. [3 Added to Fees

cerbly fhat the information supplied with this filing does not qualily for The exemplions contained m Section 119, Florida Statutes. | furiher cantify that Ihe information
.On this report o supplementaf report is frue and accurale and that my signature shall have the same legal effect as if made under oath, that [ m an officer or divector

corporalion of e receiver o trusiee empowered fo execuie this report as requised by Chapter 807, Forida Siatutes; and that my name sppears in Block 18 ot Block 11
d, oF on an atlachment with 8t address, with ail other ke empowered.

URE: - ol or bttt my e . [~1§-0L  [-G5p-973-L:




