2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # J93201 e

1. Entity Name
WILLIAMS ENVIRONMENTAL SERVICES, INC.

Secretary of State

Principal Place of Business Malling Address
1616 WILDRIDGE RD PO BOX 1001
LYNN HAVEN, FL 32444 : PANAMA CITY, FL 32402

TG GO KR

06072006 No Chg-P CR2E034 {11/05)

Jul 03, 2006 08:00 AM

DO NOT WRITE IN THIS SPACE yR— ApIeA T

59-2850304 E Nol Applicable
- ' $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

g\c’)gﬂ: Ebll'-ﬁm::’osk ROAD DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

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 abligations of registered agent. .

SIGNATURE

Signature, typad o printed nama of tegisterad agent and e d applicable. (NOTE: Registersc Agent signatura requlred whan reinstating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice. .

10. OFFICERS AND DIRECTORS |
TMLE PST
HAME WILLIAMS, MALLORY H _ e
STREET ADDRESS | 1616 WILDRIDGE RD LNonnNcendn
onv-s-zP | LYNN HAVEN, FL 32444 7 A03/06-20001 022 150,00
TE . D
NAME WILLIAMS, MALLORY H

STREET ABDRESS | 1616 WILDRIDGE RD
CITY-$T- 7P LYNN HAVEN, FL 32444

TILE D
NAME WOLFE, LARRY S

§ 1901 LONGVIEW DR
CITR\F-E;:?![I;RESS TALLAHASSHEE, FL 32303 ' DO NOT WRITE

:;;EE \?VILLIAMS, DEBRA I N TH I S s PAC E

STREET ADDRESS | 1616 WILDRIDGE RD I

~ CITY-ST-2IP LYNN HAVEN, FL 32444

TME ;
NAME

STREET ADDRESS . .
CITY-§T- 2P ) Y

TITLE ,
NAME ’ |
STREET ADDRESS \ . .

CITY-ST-21P . 2

e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer cor cirector
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. e

SIGNATURE: Db LY Wan ool L5 2N 125H

BIGNATURE AND TYPED OR PRINTEL NAME OF BIGNING OFFICER OR DIRECTOR Date “ " Daytme Phone ¥




