’ FILED

2007 FOR PROFIT CORPORATION Mar 02, 2007 08:00 AM

ANNUAL REPORT __ Secretary of State

DOCUMENT # J16920

1. Entity Name
TAMPOSI-WILLIAMS COMPANY

Principal Place of Business Mailing Address

250 AVE K.SW 250 AVE K, SW

SUITE 103 SUITE 103

WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US

A A

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

59-2678268 Not Applicable

0 $8.75 aadiional

Fee Required

5. Certificate of Status Desired

€. Name and Addrass of Current Registered Agent

OASSIDY. ALBERT B " DO NOT WRITE
WINTER DAVEN, FL 33880 - .- IN THIS SPACE

8. The above namad antity submits this statement for the purpose 6f changing ils registered office cr registared agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signeture iyped of prinled name o registered agent and i d applicable [NOTE: Rlogmlmred Agant #grdiure fequird wivn réinaing) DATE
FILE NOWIII FEE IS s1 50.00 9. Election Campaign Financing ss.oo May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addsdto Fees

10. QFFICERS AND DIRECTCRS [
TIMLE P
NAME CASSIDY, ALBERT B. Co : : T ~

' - N ‘\f:._ -
STREET ADDAESS | 250 AVE K, SW SUITE 103 . 4}3’1“5£‘~'H‘-!?gﬁ 'g_‘rf - -
arv-s-zP | WINTER HAVEN, FL 33880 LI V021 150, m
TITLE VP i
NAME CASSIDY, STEVEN L

STRFET ADDRESS | 4103 SHOAL GREEN CT
CITY-ST-2IP WINTER HAVEN, FL 33884

TILE 8T
NAME RHINEHART, CAROL C

STREET AUDRESS | 3832 GAINES CT -
om-52¢ | WINTER HAVEN, FL 33884 DO NOT WRITE

~ IN-THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

THLE

NAME

STREET ADDAESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

12, | heraby cermg that the information supplied with this filing does nat qualify for the exemptions centained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report o supplamental report is true and accurate and that my signature shall have the same lagal sHect as if made under cath; that 1 am an officer or director
of the corparatian or the receiver or SIS ampowered to execute this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11

= | [-1p-07  £b3-334-3498

changed, or on an attachmant '-
e
Sl GNATU RE H ML 4//", Daytrme Phone ¥

£~ SIGNATURE AND TYPED OR PRINTEW 'OF SIGNING OFFICER OR DIRECTOR

s




