.- FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # H72274 AR 02-03-2005 90045 012 ***158.75

1. Entity Name
CLARENCE WILLIAMS CONSTRUCTORS, INC.

Principal Place of Business Mailing Address
8428 NEWKINGS RD 8428 NEW KINGS RD 5 00 10 0 89
SUITE 3 SUITE 3

JACKSONVILLE, FL 32319  US JACKSONVILLE, FL 32219  US

AR A R R

01312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT Roried o,

59-26588327 Not Applicable
5. Certificate of Status Desired K fg-:fq Addhonal

6. Name and Address of Current Registared Agent

3428 NEW KINGS RD STE 3 DO NOT WRITE
JACKSONVILLE, FL 32219 I N TH IS S PACE

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

the abligations istergel agent. N
SIGNATURE % L\J /(%» ///Z (3/ o5

Signatura, typed o printad nerne of registersa agent and title if applicable. (NOTE: Registerec Agent signatues required whan reistatng)
' 8. Election Campaign Financing — $5.00 MayBe - - ' .-
FILE NOWI!l FEE 18 $150. ay
Aftor May 1, 2005 Foeo :,:' :’: 35050_00 Trust Fund Centribution. O  Added toFess
10. OFFICERS AND DIRECTORS 1
e pP
NAME WILLIAMS, CLARENCE

STREETADDAESS | 9357 GILCHRIST CT
CITY-ST-2P JACKSONVILLE, FL

TIMNE D

NAME WILLIAMS, ASZLOYN
STREET ADDRESS | 9357 GILCHRIST COURT
CiTY-ST-29 JACKSONVILLE, FL

TILE
NAME

SIREETADDRESS ] —~ - —- - -- B T s NS MU (Y =

ov.st.2¢ - "DO'NOT WRITE .

. | IN THIS SPACE

STREET ADORESS
CITY-ST-2P

TME

NME

STREET ADDRESS
CiTY-ST-2P

THE

NAME

STREET ADDRESS
ciy-sv-ap

12. i hereby certify that the inforrmation supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required-by Chapter 607, Florida Statutes; and )at my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iil:a empowered. c Vst e C / 3 o /0 _5 (_7,0 ¢ o '_/

SIGNATURE: ﬁ%@ux 'CL,/Z bl 7 Toof Foy 3664 3464

BIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Qate Cuaybime Phone #




