FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

20

PgnyCNl;JmlanNT # F92000000359 04-12-2007 90034 048 ***150.00
W. W. WILLIAMS SOUTHEAST, INC.
Principal Place of Business Mailing Address
835 WEST GOODALE BOULEVARD 835 WEST GOODALE BOULEVARD
COLUMBUS, OH 43212 US COLUMBUS, OH 43212 US
P S G REAIRI R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Numbar Applied For

57-0694428 Naot Applicable
Z Country Zip Country 5, Cenificate of Status Desired O gi‘giﬁ?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accaptable)
PLANTATION, FL 33324
City FL l Zip Code

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

SIGNATURE
Signature, yped or printacl name of re-Jistered agant and ttia it apphc abk ({NOTE Regrlared AQont signaluie reguiad whan reinstaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Gampaign Firancing $5.00 wmay Be
After May 1, 2007 Foo will be $550.00 Trust Fund Cortribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NitE DC [ Delete TME [Jchange [ Addition
NAME WILLIAMS, WILLIAM S HAME
STREET ADDRESS | B35 WEST GOODALE BOULEVARD STREET ADDRESS
CiTY-§T-ZiP COLUMBUS, OH 43212 UTY-ST-2P
nmne Dve 1 Detete TmE I Change [ Addilion
NAME FRENCH, MARK L NAME
STREET ADDRESS | B35 WEST GOODALE BOULEVARD STREET ADURESS
UTY-§T-2P COLUMBUS, OH 43212 CITY-ST-21P
TTLE S [ pelete TILE ] Change [ Addition
MAME GIBSON, JANET D HAME
STREET ADDAESS | 835 WEST GOODALE BOULEVARD GIHEET ADDRESS
CITY-57-2IP COLUMBUS, OH 43212 CITY-5T- 2P
Te DVP 8 Delete ML President [ Chonge [ Addition
HAME PATRICK, JEAN A HAME Sh arp, A vEn L.
STREET ADLRESS | B35 WEST GOODALE BOULEVARD stwegi noness | A8 P9 MM oreland Ave, SE
OTY-ST2P | COLUMBUS, OH 43212 av-srze | Affante, GH 30315
e [ Delete e n [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-§7-7IP oTY-5T-2P )
HILE 1 Delete it D~ Vice Hesidond O] Change  [SKAddition
NAME HAME H‘”;’ L, Turle
STREET ADURESS SIREES ADORESS | 347 i), Glocolade 3/.;4/‘
CITY-ST-2F S-STIP | Cofumbps OH #3342
12. | hareby cerify that the information supgli ith this filing does not quality for the exemptions contained in Ch'apter 119, Florida Statutes. | further cartify that the information

indiceted on this report or supplemental repgr is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver o trustes: grmpower execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment vﬂtl)/:-,\naddr ) other like empowered.
SIGNATU REM ‘s /M b1, 225 5006

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DRECTOR Data Drytme Phorea 4




