| FILED
2006 FOR NNUAL REPORT 110N Mar 29, 2006 8:00 am

DOCUMENT # K84798 Secretary of State
1. Enfity Name (03-29-2006 90120 032 ***150.00
ROBERT H. WILLIAMSON, JR. CPA, PA
Principal Place of Busingss Mailing Address )
% ROBERT H, WILLIAMSON, R, % ROBERT H, WILLIAMSON, IR. o quv T .
125 17TH AVE NE 125 17TH AVE NE ‘ i -
ST PETERSBURG, FL. 33704-4526 ST PETERSBURG, FL 33704-4526
R ST IUEAERIARML R AR e
Suite, Apt. #, elc. Suile, Apt. #, elc. 03212006 Chg-P CR2EQ34 (11/05)
City & Stale City & State 4. FEI Number Applied For
— . L _ ... ). B9-2946352 _ _ 1 _|NolLApplicable_
Zip Country Zip Country - ) $8.75 additionat
5. Cerificate of Status Desired 0 oo Requirec; Hana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMSON, ROBERT H., JR y
125 17TH AVE NE Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33704

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 State cf Florida. | am familiar with, and accepl
the chligations ol registered agent. -,

SIGNATURE
Signature, typed of printea name of registered agenl and lile if apphcalbie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
THLE PD O pelete THLE [ change [ Addition
NAME J WILLIAMSON, ROBERT H.,.JR NAME
STREET ADDRESS 1 125 17TH AVE NE ‘ STREET ADORESS
CITY-ST-2P ST PETERSBURG, FL 33704 CITY-ST-2IP
TITLE VP [T delete TITLE [ change [ Addition
NAME MCKUNE, ANGELA F NAME
STREET ADDRESS | 2427 HOUSLEY DR STREET ADDRESS
CITY-ST-2IP DALLAS, TX 75228 / CITY-S7-2iF
TITLE b I:\]’ge\ete TITLE [Jchange  [7] Addition
NAME NELSON, JOHN L NAME
STREET ADDRESS | 3012 EMERSON STREET ADDRESS
Ity -ST-21P TAMPA, FL 33609 CiY-ST-ZP
TITLE [»} {1 Detete TILE [J Change [ Addition
NAME KNEEBERG, LINDA S NAME
STREEF ADDRESS | 145 29TH AVE NO STREET ADDRESS
CITY-$1-2IP ST PETERSBURG, FL 33704 ~ CITY-8T-2IF
TTLE [J Detete TITLE [ chenge (] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
Giyssimaps T o e T - ~fGIe S — - e - s s /s
ILE [ pelete TLE [ chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this ling does nol qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further cerlify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or Irusiee empowered Lo execute this reporl 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 other Jike empowerad.

SIGNATURE: il /{%ﬁﬂv 4 M//,“Wag,,/_ Zocto o }a)dﬂf-mL

D TYPEIT OR PRINTED Nﬁdﬁ QF SIGNING OFFICER QR DIRECTOR Daylme Phore #




