2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # J66420

1. Entity Name

SAINT WILLIAM INVESTMENTS, INC.

Principal Place of Business

9580 NW 136TH DR
SléACHUA FL 32615

Mailing Address

9580 NW 136TH DR
ALACHUA FL 32615

us

2. Principal Place of Business

3. Maing Address

FILED
Jul 19, 2006 08:00 AM
Secretary of State

LT

BITETTI, WILLIAM L
ALACHUA FL 32615

9580 NORTHWEST 136TH DRIVE

Suile, Apl. #, elc. Suite, Apl. #, elc. 2nd MOORE CR2EQ34 (4/06)
City & State City & State 4. FEi Number 59-2787416 Applied For
Ngt Applicable
7 Country o Gountry 5. Certficate of Stalus Desired O $8.75 Additiona
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistoered Agent
Name

Street Address (P.O. Box Number 1s Not Acceptable)

City

Zip Code

FL

obligations of regrsm
SIGNATURE M

B. The above named enkly submits this statement for the purpose,

anging its registered office or registered agent. or both, In the State of Florida. | am familiar with, and accept the

Sgratura, yped ar oanled nanma of regatared agent and tille i appicabie

(INOTE: Registerna AGonl signaturs requiren when reanstating)

DATE |

S.607.193(2)(b). F.S., allows for the waer of the $400.00

not recewve prior notce. Fee to file 1s $150.00.

late fee. By checking this box, the corporanon ceﬂllﬁ st did

$5.00 May Be
Added to Fees '

9. Election Campaign Freancing
Trusi Fund Contribution [

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ Defete me [J Ghange  [] Adaition
NAME BITETTI, WILLIAM L. NAME
STREET Anpriss | 9580 NORTHWEST 136TH DRIVE STREET ADORESS
CHY-ST-7IP ALACHUA FL 32615 CITY-ST-7IP
{13 ] pesete TILE 3 cnange [ Adduion
NaeE e e
mEr e NAME LIS 24 1610

N ) IS S S B b _
STREET ADORES STREET ADDRESS 07478 MB-00nNE-ms 15000
CITY-5T-2P CITY-§T- 7P AL R LR L N S I TR LR R
U3 [ Detete TLE [ change ] Adduion
NAME NAM, .
STREET ADDRESS STREET ADDRESS
CiY-§1-2P CITY-ST-2IP ,
TMLE O elete TIHLE O crange [ Addifioh-
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P CITy-SI-2IP
TIILE [3 pelete TMLE O change  [J Adeition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY- 5T. 28 CITY-SI-2IP
TITLE [ pelete TIILE [ ctange [ Aadition
NAME NAME
STREFT ADDRESS STRCET ADDRESS
CIy-ST. 2IP CITY-ST-2IP
12. | hereby cerlfy that the information supplied with this filing does not quakfy for the exemptions contained n Chapter 119, Florida Sialutes, | further certidy that the informaton

incicated on this report or supplemental report is true and accurate and that [y signature shall have the same legail effect as if made under oatn; that | am an officer or girector

of tha corporation or the recenver or trustee empowered 10 execute thy as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Black 11 if

changed. or on an atlachmerﬂ with an address, wilh all other like

SIGNATUHE AND TYPED OR PH'Iﬁ'ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone *



