R FILED
2007 FOR PROFIT CORPORATION Feb 02, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # H91381 - (02-02-2007 90008 002 ***150.00

1. Entity Name

VINCENT G. WILLIAMS, INC.

Principa! Place of Business Mailing Address
3619 HAWKSHEAD DRIVE 3679 HAWKSHEAD DRIVE 4 0 0 08 74 9
CLERMONT, FL 34711 US CLERMONT, FL 34711 US
e e L A ERIEEN G EAREA W AOEN
3/ 9 Hawksikeas Dawr | 3416 Haukdeas Be
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CRZE034 (12/08)
City & State City & State 4. FEI Number Applied For
CLERMpDT, Tl CABNMOW T 59-2633465 Not Appicable
\%Jip‘-l N C°zgy A Zp 34T C&”S"VA 5. Cerificate of Status Desired [ Eg;’g Additional
- €. Namao and Addross of Cusrent Raglatered Agant 7. Namo and Address of Hew Reglstered Agent
Name

WILLIAMS, VINCENT G.

3619 HAWKSHEAD DRIVE Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL | Zip Code

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

- -
“SIGNATURE .

wt Signature, typed o prinled name af registared agent and tite i applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Bs
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. ¥ ~  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DHRECTORS IN 11

TME - DP ] : O oelete TITLE O change [ Addition
NAME WILLIAMS, VINCENT G. NAME

STREET ADDAESS | 3619 HAWKSHEAD DR STREET ADDRESS

CITY-57-217 CLERMONT, FL 34714 CITy-ST-2Ip

e D ] Delete TILE [ Change [ Acdition
NAME WILLIAMS, EILEEN M. NAME

STREET ADORESS | 3619 HAWKSHEAD DR STREET ADDRESS

CITY-57-2IP CLERMONT, FL 34711 CITY-ST-21P

TITLE 1 elete TTLE [0 Change [ Addition
NAME-—  —| -— — -— - - _ NAME - - - - .= ——
STAEET ADDRESS STAEET ADDRESS

CITY-ST-ZIP LIty -ST-2IP

TLE O pelete TiTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP cy-S1-71P

TITLE [T Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-239

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an 12&7ment with an address, with all other like empowered.

SIGNATURE: hica AWM i Vineent G Wdlipms [~20-b7 Gon) 241 951y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




