FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F49337 04-27-2006 90197 044 ***150.00

1. Entity Name
ALAN WILLIAMS AND ASSOCIATES, INC.

Principal Piace of Business Mailing Address q “ 0 B G'd 6 1

13700-1 BEN { PRATT 13700-1 BEN C PRATT
SIX MILE CYPRESS PKWY SIX MILE CYPRESS PKWY
FTMYERS, FL 33912 US FTMYERS, FL 33912 US
P S O i
Suite, Apt. #, el¢. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2135848 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'gfm';?:gio"al
6. Name and Address of Current Registered Agent 7. Name and Address of N'a_w Registerad Agant —
Name
WILLIAMS, ALAN S.
13700-1 BEN C. PRATT Street Address (P.O. Box Number is Not Acceptable)
SIX MILE CYPRESS PKWY
FT MYERS, FL 33912
City FL I Zip Code

8. The above named entity submits this statement lor 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 registahed aden

SIGNATURE .
A Signelure, typed o piinted name of reglistered agenl and litk it applicatile, (NOTE: Regisiered Agan $ignature reauied when reinstaling DATE
FILE NOWIl! FEE IS $150.00 8. Election Campa]gn Einancing $5.00 may B
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE P 3 vekete TMLE ﬂcrmge [ Addition
HAME WILLIAMS, ALAN S. NAME
STREEF ADDRESS | 12781 MEADOW PINE LANE smeaooeiss | A4S0 Uhoowa W
orv-s-20 | FORT MYERS, FL 33913 orv-stae | Feovk m\';ws P 3G
TTLE v 1 Deles TITLE ﬂ Change {1 Addition
HAME WILLIAMS, JEFFREY A NAME l Ed
STREEF ADDRESS | 17657 BOAT CLUB DRIVE sweernooness | 18690 fJ Olga .
conv-st-zp | FORT MYERS, FL 33908 orv-stap | (e, FL 339290
TITLE ST O pelete TILE ; 7@ Chenge [ Addition
NAME WILLIAMS, ESTHER W NAME R w
STREET ABDAESS | 18090 N OLGA ROAD srmeET aoohess |/ P50 Vitbta “4
CITY-§T-7P ALVA, FL 33920 CITY-ST-2IP FO\""" Mpers i £t 33?’ A
HILE [ Delete TRE ! [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-51-ZiP
TILE [J Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TITLE [ Detete TITLE [ ctange  [J Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivar or :rui@powerad 10 execute Lhis report as required by Chaptear 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
|

changed, or on an aftachment with an 4d with all o ke ampowered.
256w  A39-YiZ-11¢3
Date

Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




