. FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #J16920 T 01-20-2006 90028 007 ***150.00

1. Entity Name

TAMPOSI-WILLIAMS COMPANY

Principal Ptace of Business Mailing Address gﬂnﬁq{%q

295 FIRST ST S 295 FIRST ST S
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US

A TN AR ERARDARTARERM

950 Ave K. Su 250 K

SE”“‘I"S"S" # e Sk““al' ’6"‘5" ste. 01092006  Chg-P CR2E034 (11/05)
City & Sjate Cit-y Stat 4. FEI NMumber Applied For
v Haven, FL Wiiler Haven | FL 59-2678268 Nol Appicabio
lez) aggo Cousiry leagg g O Country 5. Certificate of Status Desired O ?eae';gm‘:}f:;“nnal
&. Name and Address of Current Registered Agent- ~ - 7. Name and Address of Now Registered Agent "
Name
CASSIDY, ALBERT B
3\.5 Ave K L{) S‘f‘ 10> | stget Address {P.0. Box Number is Not Accaptable)
WINTER HAVEN, FL 33880 © » S & A50"AVE RS u"8Fe. 103
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campatgn Financing $5.00 May Bo
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. Ll Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TMLE P O delete TME [ Change [ Addition
NAME CASSIDY, ALBERT B. NAME
STREET ADDRESS |26 FRSTSTs™ 250 AvE . K )SLO SHe 103 | smrooess |ASO AVE. K, SW  Ste 03
CITY-ST-ZiP WINTER HAVEN, FL 33880 CITY-ST-21P
TMLE VP 3 Delete TITLE 3 Change (O Addition
NAME CASSIDY, STEVEN L NAME
STREET ADDRESS | 4103 SHOAL GREEN CT STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-2P
THLE ST [ pelete TME [ change [ Addition
NAME RHINEHARTY, CAROL C NAME
STREET ADDRESS | 3832 GAINES CT STREET ADDRESS
CITY-5T-2IP WINTER HAVEN, FL 33884 CITY-ST-2IP
TITLE O Delete TITEE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

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 tha information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as it made under cath; that | arn an officer or director
of the corporation or the receiver or trusteppmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with z &5, with all othepls 7

SIGNATURE:




