2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - -~ Mar 03, 2008 08:00 A
DOCUMENT # F02000005995 3 Secretary of State

1. Entity Name

1. WILLIAMS ASSQCIATES, INC.

Principal Place of Business Mailing Address
6C0 W IORN ST STE 200 600 W JOHN ST STE 200
HICKSVILLE, NY 11801 HICKSVILLE, NY 11801

MR A YA e

02262008 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE T Apieato
11-2735976 Not Applicable

53.75 Additional
Fee Required

5. Certificate of Status Desired 0

€. Name and Address of Current Registered Agent

E#{)Egg%ég:fw I:JANE APT 1212 Do NOT WRITE
FORT LAUDERDALE, FL IN TH'S SPACE

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture. tyudl ur priled namea of registered agent and ilie f apphcaple {NQTE' Registered Agent sigratura required when renslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
19. OFFICERS AND DIRECTORS [
TITLE vD
NAME ELETTO, JOHN .
STREET ADDARESS | BO0 W JOHN ST SUITE 200 LOODANE4So0s
oTy-s1-2 HICKSVILLE, NY 11801 TR A A - e
— 7S . 027 R0 ]J -0 150,00
[N
NAME ELETTO, JOSEPH

STREET ADDRESS | 600 WEST JOHN ST SUITE 200
CiTY - 81-21P HICKSVILLE, NY 11801

THILE PD
NAME ELETTOQ, ROBERT

600 WEST JOHN ST SUITE 200
(S:IEE-E;:Z?:ESS HICKSVILLE, NY 11801 DO N OT WRITE

TITLE VD IN THIS SPACE

NAME SELLARS, LINDA
STREET ADDRESS | 600 WEST JOHN ST SWITE 200
CITy-§T. 21 HICKSVILLE, NY 11801

TITLE
NAME
STREET ADDRESS
CITY-§T-2IF . T e e N

TLE R L A S S
NAME
STREET ADDAESS

CiTy-ST-21P /_\

g not o aln‘y ior the axemptions contained in Chapler 119, Florida Statwies. | further certify that the information
gmnabewe shall have the same iegal effect as if made under oath; that | am an officer or drector
port as requifeft by Chapteg®07. Florida Statuies; ang that my name appears in Block 10 or Block 11 if

7 1R/08 Sl ©31-9%. (0

SIGNATURE AND T\tED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Prane ¥

md\cared on this report o supplamental repgt |
of the corporation or the receiver or trust M
changed, or an an attachment with an agicfegs. witia

SIGNATURE:




