2005 FOR PROFIT CORPORATION
ANNUAL REPORT

P e 1

FILED

DOCUMENT # F42779

1, Entity Name
W.H. WILLIAMS AND ASSOCIATE PAVING INC.

Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Busingss  ___

9238 CSWY BLVD
TAMPA, FL 33619 LS

TA@iling Address

P.0. BOX 546
SEFFNER, FL 33584  US

DO NOT WRITE IN THIS SPACE

LUHIRA T

01212005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied Far
59-2129010 Net Applicable

0 $8.75 additional

5. Cenificate of Status Desired Fee Requrre d

6. Name and Address of Current Registersd Agent

WILLIAMS, W. RONALD
2606 PEMBERTON CREEK DR.
SEFFNER, FL 33584 _

———IN THIS SPACE

e R

| DOﬁBfWRlTE

8. The above named entily submits this stalement for the purpose of changing its reglsterad office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

the chligations of ragistered agent.

SIGNATURE —

Signature. typod o Frinted name of roglstersd agent and tille If applicabla

(NOTE Raglstered Agant slgnature racultad whon ruinstaling)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalign Financing
Trust Fund Contribution,

$5.00 may Be
Addad to Faes

10.

- CFFICERS AND DIRECTORS

TILE
NAME

STREET ADORESS
oIy -ST-ZiP

P T
WILLIAMS, WALTERR

2606 PEMBERTON CREEK DR.
SEFFNER, FL

TITLE
NAME

STREET ADDRESS
CirY-ST-2IP

v
WILLIAMS, YVONNE

2606 PEMBERTON CREEK DR.
SEFFNER, FL

TLE
NaME

STREET ADDRESS
Ciry-sT-21p

TITLE
NAME

STREET ADDRESS
CITY-5T-21P

TILE
NAME

STREET ADDRESS
LIFY-ST-2p

235G
uh.fsjﬂﬂjswﬂﬁ B-012 155, 00

DO NOT WRITE
'IN THIS SPACE

TITLE
NAME

STHEET ADDRESS
CITY-8T-ZiP

12, | hgreby certify that the e infarmation supplied w;th this fillr

-’

I’W

does not quaiwfy for the exemption stated In Section 118, 0753){” Flarida Statutes. 1 furthar cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or diractor
of the corperation or the recelver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with digther like empowered.

813
SIGNATUR Oeonel” Vive Pops Q€S [,8€5Y635

|
NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER CR DIRECTOR

Date Daytime Phone #

— - et



