—| -~ ~PORT-ST-LUCIE FI-34952 - T -

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

-DOCUMENT # G10375 Secretary of State
1. Entity Mame
02-16-2006 90060 049 ***150.00
WILLIAMS PROPERTY INVESTMENT, INC.
Principal Place of Business Mailing Address ‘
2689 S.E. GOWIN BRIVE 2689 5.E. GOWIN DRIVE : i
2. P:i.ncipa} Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE| Number Appiied For
' 59-2255790 Not Applicabie
Zp Couniry Zip Couniry 5. Certificate ot Status Desired d $B'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-3LLIAMS, HECTOR O ,
2689 SE GOW’N DRlVE Streat Address (P.0O. Box Number is Not Acceptable)

. City FL Zip Code

nt for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. 1 am familiar with, and accept

Aamed entity submits
igations of reglsleref agent.

U}lMlurayp'ed or pr'».:tcr: narme: of registeied agent and ife n}s{u:m:‘m (NOTE: Regisiared Agent signaiure required when teinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND D1HECTORQ 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
(L oP : [ Detete TILE (3 change [ Addition
NAM ~TWILL [AMS, HECTOR O NEME
STREET ADDRESS | 2689 S.E. GOWIN DRIVE STREET ADDRESS
CiTy-S¥-2IP PORT ST. LUCIE FL 34852 oIry-si-ap
THLE D 0 Deete TITLE [ Change [} Addition
NAME WILLIAMS, LORNA H NAME
STREET ADDRESS (2689 S.E. GOWIN DRIVE STREET ADDRESS
Civy-ST-2IP PORT ST. LUCIE FL 34952 CTy-ST-2P
TILE - 1 Detete nE O change [ Addilion
NAME N _ — e Awewme . el
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE [ Delete TITLE [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P
TLE . - Deete TITLE [ Change £} Addition
NAME Lt NAME
STREET ADDRESS STREET ADDRESS
L.CITY-ST-2IP CITY-SI-2IP
THLE ’ O Delete TLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal repon is true and accura:e ard qnature shall have the same legal effect as if made under vath; that | am an officer or director

of the corporation or thg,r i e P9 Squired by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11
it changed, or on an & 25 P sery,

- 2006
SIGNATURE: President F‘E%é . T72.337.332.8

FIGNING OFFICER OR DIRECTOR T oae Daytime Pnone #




