2007 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # J06526 Apr 25, 2007 08:00 Al
1. Enlty Namo Secretary of State
EUCLID WILLIAMS ASSOCIATES, INC. :
Principal Pleco of Busincss Mailing Addross
PQOST OFFICE BOX 1089 . POST OFFICE BOX 108%
G TERAR R
2. Principal Place of Busines; - No P.O. Box # 3. Mailling Addross
|
Suie, Apt. #, ele. Suile. Apl. #, ol 15t MOORE CR2E034 (10/06) |
City & State City & State 4. FEI Number Applied For ‘
59-2972286 Not Applicable
Zio Country Zip Couny 8. Certilicate of Stalus Desired g?e'gfm‘:?:c;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageni
Nama
WILLIAMS, EUCLID C JR. :
1321 USTLER ROAD Sirool Address (P.O. Box Number is Not Accepiable)
APOPKA FL 32702
City FL Zip Code

8. The above named cnlity submits this statement for the purpose of changing its registerod olffico or rogisterod agent, or bolh. in the State of Florida. | am familiar with, and accepl
the obligations of ragistered agont.

SIGNATURE .
Signaturg. yped o prnled name of regstared agenl and bl ¥ apphcable {NOTE: Regisisred Agenl ixgnalure requingd when reinstaling} DATE
‘FILE NOW!I! FEEVLS $150. 20 o Vo 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fes Will Be $550.00 " TrustFund Contribution. . [J  Added 1o Fees
Make Check Payable to'Florida Department of State )
10. CFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TILE [J change [ Acdivon
NAME WILLIAMS, EUCLID C. NAME
' UO00C0T23903
sIneT Aporess | 1321 USTLER RD ) STRFET ADDRESS . Lm- 8w -
oiv-sr-zp | APOPKAFL cllY-SI-2IP 05/ 07-20055-001 158,75
iy [ pelete 1HE [J change [ Addilion
NAME HAME
SIREET ADDAFS% SIREET ADDRE S5
Y- ST-21F CITY-S1-2IP
Tine O peiste TILE O change [ Addition
NAMF, — e oo, _ NAME R _
SIREET ADRI S5 STREET ADDH( 88
CITY-S1-2IP CITY-ST-21P
TITLE [ celele 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clry-si-zie CITY-ST- 2IP
T O petete THLE O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-7IF
TITLE ™ detele 1MLE [ changa  [] Addulion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2IP oy -81-7IP

12. | hereby cerlify thal the information suppliod with ths filing does not qualify for the axsmplions contained in Section 114, Florida Stawutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oalh; that | am an officer of diracter
of tha corporation or the receivor or frusiee empowered, to execule this repori as required by Chapler 607, Flonda [alu s and that my name appears in Block 10 or Block 11
if changed, ar on an attachmentwith ap addrass, with Al other like empowerad

SIGNATURE: foctlp €. Wiilgms (4 ) 93 J-22.28

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darg Dayurme Phone &




