2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # J16920 =1 .
1. Entity Name g- ! R E E
TAMPOSI-WILLIAMS COMPANY
010EC 2] PHI2: 42

Principal Place of Business Mailing Address
250 AVE K.SW 250 AVE K, SW SECRETARY OF 5TATE
SUITE 103 SUITE 103 TALLAHASSEE, FLORIG
WINTER HAVEN, FL 33880 LS WINTER HAVEN, FL 33880 1S .
T T [ SRR AR IR ER A

e, ApL#. ete. ,__St{iggm #oec 12172007  Chg-P CR2E034 (12/06)

Ciy & State City & State 4. FEI Number Applied For
59-2678268 Not Applicahle
Zip Country e Couniry 5. Cerificate of Status Desired | Ei‘giﬁ?g;ﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASSIDY, ALBERT B
250 AVE K,SW Street Address (P.O. Box Number is Not Acceptable}
SUITE 103
WINTER HAVEN, FL 33880
City F L 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prineg name of registed ageat ang tite it applicable, {NOTE: Registered Agent signature reguired when reinstating} DATE
) 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 . Trust Fund Contribution, 2 Added to Fees
10, QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC I 11
IITLE P O velete TITLE [ Change i [ Addition
HAME CASSIDY, ALBERT B. HAME
STREET ADDRESS | 250 AVE K, SW SUITE 103 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CITY -ST-7IP
TIFLE VP (3 Dewere TILE [ ¢hange [ Addition
NAME CASOIK BIRYEIKK HAE
STRZET ADDRESS | 4R SHQAERERNEX STREET ADDRESS
GITY-8T-ZIP \ﬁmﬁﬁmgﬂﬂx%;@ﬁﬁ CITY -ST-2IP
FITLE ST [ Delete TITLE YPST K Change [ Addition
NAME RHINEHART, CAROL C NAME
STREET ADDRESS | 3832 GAINES CT STREET ADDRESS
CiTY -ST-2IP WINTER HAVEN, FL 33884 CITY -ST-ZIP
TITLE O peleta TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY -ST-2IP
HILE 1 Delete TITLE [1change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TTLE O belets TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report g jrue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation cr the receiver or truste wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8l o ke empetvered.

SIGNATURE: 7 = iz!m]o*( Bb%-324-240

SIGNATURE AND TYPED OR PRINTED muﬁ;rémmns OFFICER OR DIRECTOR VDate Daytima Phone #

o



