2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02, 2008 8:00 am
DOCUMENT # Ho1381 ‘ ecretary of State

1. Entily Nam ) 04-02-2008 90037 015 ***150.00
VINCENT G. WILLIAMS, INC.

Erreinal Plaee of Business Failing Adloiress )

3619 HAWKSHEAD DRIVE 3619 HAWKSHEAD DRIVE ’ . s
CLERMONT FL 34711 CLERMONT FL 34711 .

2. Prncipal Place of Businass - Mo P.O. Box # 3. Malling Adcrass v

(620 MBuitow 22 Cay T L6 2o MPyGewer CoyT .

Syic. Apl. 7. b, - e, Lot . o 1st MOORE CR2E034 (10/07)
APT. A- 18 APT. - 2.5

City 8 Trate Cnv & Sl:.lP . 4, FEi Numiber Appiiad For
\\.}f ATER PFH“{V\ ; FL \A/i /UTE/Q P)QIQK ! "‘L 59-2633465 Mot Applicatile
p ulnrv 7ip Country e $B.75 Additional
3;7?9\ ) o LAnG E 3 37 qa OQM@] £ 5. Certificate of Status Desired [} ea Hequi?:cllt ona
6. Name and Address of Current Registered Agenf 7. Name and Address of New Registered Agent
MName -~ xe fm e e - -
‘ W"'—LIAM_S' VINCENT G. St ;Lﬂrg?;l;}-l ?E:"{Iq’ll’ xjj\ %9(;#4112:]?1 b
3619 HAWKSHEAD DRIVE R e e 19 Mol Accgplatils 7. -
o G Zip Code
. "Win TER Pk FL | %5%9a.

8. The anove namedt entity submirs g statement far the pursose of changing its registered ofiice or ragistered agent, or noth, in the State of Fonda. | zm familiar with, and acce 1ot
the cqllgcly‘; of regisierad agent,

3=GMnTUF<E Mi&fﬁzﬂ 3 / i{z / Dg/

Lt Tredd o § A nane o ropeslend et und wle [ anpkoacio, (NOTE Reqis 190 AGLIT SgIstlin: retuiBsg wk' s Aaruil ¢

FILE: -NOIW‘\” FEE IS $150.00 . P .
. . 9. Election Sampaign Financing $5.00 May Be
After May 1, 2008 Fee Will Be $550.00 . Trust Fund Contrisetion. [ Added ta Fees
Make Check Payabie to Flcrula Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIOGNS/CHANGES TG OFFICERS AND DIRECTORS M 11

IHE DP 3 teere TITLE D«fﬁ? EC"E;Q / {);Qﬁﬁl }DL— Mo & change [T 4agition
i WILLIAMS, VINCENT G. NAME VINCe 4 T G.wWell1Bms

STREET ADDRESS | 3619 HAWKSHEAD DR STREET ADORESS | 7§, 2o MANELe W EBR EOueT AT 8-S

ony-31-7° CLERMONT FL 34711 ciry-s1-21p M, uTER PN{K Fe. .32 7 ?a

TIRE D O Deete TLE DizecTore O Change [ Aadilien
KM WILLIAMS, EILEEN M, HHE EiLecrs Mo Willppms T LS

STREET ADDRESS | 3619 HAWKSHEAD DR STAFET ADGAFSS | [G ety PAY FLo i B2 QuT A

orv-sT-72 | CLERMONT FL 34711 ane-st-2e | W) TR pe P 3271 2’

I Deete TILE [ Charge [ Addition
HAME . - - — -

3 STAEET KODRESS
Ty -§T-7E CITY-5T-71P

e O deiete L " DGoiange [ Asidition
SR HAME

STRZET ADORESS STREET ADDRESS

ST -8T-212 CITY -S1-2IP

WILE O oetele HLE O3 Ctange [ Adidition
NAME HaML

SIRIET ACORERS SIAEET ADDRESS

A £IrY-51- 210

it (] Deinte e [3Change  [] Addition
MWL HEAL

STHREET ACORESS : STRELT ADDPLSS

CITv-51-219 CITY-31- 2P

12. | hereby certity that the information suoplisa vath this filing does net qual fy for the exemprons contained in Section 119, Ficrida Staiuies. | furiner certily thal the intormalion
indicated on this report or supplemental report is true and wcurate ana that my signature shalt bave the same legai etteci as if made under ozlh; that | am an officer or direclor
O tha corperation or the racefver O USEE empowared 1o sxecuta this report as required by Chapter 607, Florida Swatutes: and that my name appsears in Block 12 or Block 11

changed, of on an attacky m with an ad e%vlm jkmemniwered.

SIGNATURE: \/H\JQ_E,NTG, WLl om o 3//9/03* 55{6‘7’07\67?‘?5!‘,1

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawmn Frawd &




