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" ANNUAL REPORT (AR)

DOCUMENT # Jos526 FILED
1. Entity Name Wy &
EUCLID WILLIAMS ASSOCIATES, INC, Apr 17,2006 08:00 AM
Secretary of State
Principal Place of Business 4 Mailing Addrass
POSY OFFICE BOX 1085 POST OFFICE BOX 1088
T ARG WA
2. Principal Ptuce of Business - 3. Maiing Address ‘ e |
| - (7778
Suite, Apt. #, elc. Suite, Apt. &, elc. 1st MOORE CRZE034 (10/05)
City & State ] City & State ] . - 4. FE! Number - Api.)lied.Fo.rb
, , 59-2972286 Not Apglicat
&b Country e Couniry 5. Certificate of Status Desicad V?i‘gz[lﬂi‘gmﬂ&
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Ftegisi_ered Agent '
Name -
;Agléj{ Iﬁg!'?l:EEFI!J SgEDC JR. Street Addrass {0, Box Nurmber 15 Mot Accép%ab!e) —
APOPKA FL 32702 ' : -
B City ] } FL , e C;ds

8. The ahove named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and atcey
the ohhgations of registered agent.

SIGNATURE bl i Y

B

Sigralure TyDEd 5 pn;’neﬂ name of registered :;gml ard m-!e @ applerlie -(NO‘{E Regstered Agéeﬁ sigrature requirad when romstakng) . . o E-:AIE - ot
T T T T T T T T AR —— = == i - - — - = ——

+ 7 FILE NOWD FEE 18 $150.00 i
.~ After May 1, 2008 Fee Will Be $550.00 .
Make Check Payable to Florita Department of Sta

Bl R meiim uw - LI

9. Election Campaign Financing  $8.,00 May 2¢
Trust Fund Contribution. [ Added to Fees

10, . OFFICERS AND DIRECTORS 1. , ADDHIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11

TiTE FD 2 pelele e ] Change Al
STRET e 1321 USTLER D f omss | 04./20706-R0{E0018 158 TS
cry-si-2p - APOPKA FL . CiTY-ST-2p o ] o
TITEE [ pelele me [JChange ] Addiiion
NAME HANE

STREET ADDRESS STREET ADQRESS

CITY-ST-2F ) . ... §cmvestzp ~ o B . -
HF ! 2 paigte. it - N - T3 Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Zif . . o CiTY. 5T- 2P , . .
E O Delete RE O Ctange 3 Addition
KAME NAME

STREET ADURESS STRAFES ADDRESS

CITY-51-2P o , Ty -51- 28 ) o - .
e 7 Delete TILE [T change [ Additien
NAME AT

STREET ADDRESS STAEET ADCRESS

GiTY-55-2F _ ! . T Bl . .- R

TRE 3 Delete THiE ClChange [ Adaition
NAME HAME

STREET ADGRESS STREEY ADDRESS

CITY-§7-1P ) f Cive-st-ze _

12. | nereby cerlily that the information supplied with this filing does not quality for the sxemptions contained in Section 179, Flonida Statutes. | further cestfy that the information
indicated on this report or supglemental report is true and eccurate and that my signature shall have the same legal effect as ¥ made under oath, that { am an officer or dirgctor
of the coiporation o1 the receiver of Tusies empowered to executes this report as required by Chapter 807, Flarida Stalutes; and thal my name appears in Block G or Biock 11
if changed, or on an atigohment,wiky an address, with,alf other fike empowered, 4 g Fr 6

e W focwn C, Wretipms (42 E59 - D226

SIGNATURE AKD TYPED OR D NAME COF SIGNING OFFICER OR DIRECTOR

SIGNATUR

1

Cayimg Phone ¥ )
1o . DT e




