FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # F02000005995 01-08-2007 90255 022 ***150.00
1. Entity Name
I. WILLIAMS ASSOCIATES, INC.
Principal Place of Business Mailing Address
600 W ICHN ST STE 2W 600 W JOHN ST STE 2w
HICKSVILLE, NY 11801 HICKSVILLE, NY 11801
7 P S ARG AT
LoD (» JJonr> ST (poo W Tokwd o7
Suite. Apt. #, elc. Suite, Apt. #. etc.
- 01052007 Chg-P RZE034 {12706
Suate 2oD LUTTE LDO o ¢ (12/09)
Cily & State City & State ) 4, FEI Number Applied For
RIedsVYTLLE VY HE egsvzeL € Y 11-2735976 Not Applicable
Zip Coun%ry Zip Country . . 8.75 i
\ \- g D\ A < A \ L % D l u S A 5. Certificate of Status Desired (] Eee Reqﬁ:‘:{:ﬂo“a!
€. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

ELETTO, JOHN J
2100 S OCEAN LANE APT 1212 Streel Address (P.O. Box Number is Not Acceptable}

FORT LAUDERDALE, FL

City ‘ Zip Cade
FL | 23% (&
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lypad or printer nama ol sogistared agonl and title if applicabla (NOTE Regislerad Agent signatuia requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. A Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME vD 0O velete TITLE VD Wthange [ Addition
HAME ELETTO, JOHN NAME ECETTe ToH P )
STREET ADDRESS | 600 W JOHN ST STE 2W STREETADRESS | (p 0 3 TO K 9T SuIje LoD
ON-ST.ZP | HICKSVILLE, NY 11801 asizp | Afeesoxile . PY Lol
TITLE VD 1 Delete TITLE Vo ! Sfhange [ Addillon
NAME ELETTO, JOSEPH KAME tLET T, JoSE d . .
STREET ADDRESS | 445 NORTHERN BOULEVARD STREETADDRESS | o W ©3T JO o 3T Swale 202
crv-s1-2¢ | HICKSVILLE, NY 11801 st | WEe s ILLE | o LG O
TTLE PD 7] Detete TINE P [efange [ Addilion
NAME ELETTO, ROBERT NAME ceTTe; T oBlT
STREET ADDRESS | B00 W JOHN ST STE 2w STREET ADDRESS | (520 u-’»{f- g7 Tpfe S 3WITTE 2o
CITY-§T-ZP HICKSVILLE, NY 11801 CITY-ST-7IP (AJCKSISLLE y ey [ 90(
i VD 7 Detete e VD ' mange ] Addition
NAME SELLARS, LINDA Nt S AfS, LI2A L _
STREET ADDRESS | 600 W JOHN ST STE 2w STREET ADDRESS oD Lo 6 §T JoHw 57T sufTe 2wV
om-T-2p | HICKSVILLE, NY 11801 Ciry-st-2¢ (LS VILie | Y L8
TILE [ petete TILE v [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OITY-ST-21P
TITLE [ petete TILE (] Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-Si-2P

12. | hereby certify Ihat ihe information supplied with this iljng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustec ¢ xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an a e ik, powered,

Jow Qe /\/fﬁn Sl $37-35[2

smynﬁs ANDﬂﬁ!ﬁ GR PRINTED NAME OF SIGNING CFFIGER OR DIREGTOR Date Daytime Phona &

-~

SIGNATURE:




