2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT @ - Feb 05, 2007 08:00 AM |
DOCUMENT # L36898 T, Secretary of State |

1. Entity Nama
WILLIAMS BULLDOZING, INC.

Principal Place cf Business Mailing Address . |
5300 SW 135 AVE 5300 SW 135 AVE
SW RANCHES, FL 33330 SW RANCHES, FL 33330

AERIACATRASIWAR RN RGTA

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AoPIRaFor

65-0159894 Not Applicable
i - $8.75 Additional
5, Certificate of Status Desired 0 Fee Roquired

6. Name and Address of Current Registsrad Agent i

S300 SW 135 AVE DO NOT WRITE
SW RANCHES, FL 33330 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titke if appicable. (NOTE: Rapistared Agent signature requived when reinstating) DATE )
|
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo UODONREE 126
After May 1, 2007 Fea will be $550.00 Frust Fund Contribution. O Added to Fees ﬂE’."" 1 3."[] _I’I‘BU‘:‘].E{“DI‘!} lgﬂ E]ﬂ
10. OFFICERS AND DIRECTORS ]
THLE PD
MAME WILLIAMS, GEORGE

STREEF ADDAESS | 5300 SW 135 AVE
CITY-S1-ZP SW RANCHES, FL 33330

TITLE STD

NAME WILLIAMS, JUDY

STREET ADDRESS { 5300 SW 135 AVE
CIFY-ST-2if SW RANCHES, FL 3333C

TILE
NAME

e DO NOT WRITE |

- IN THIS SPACE

NAME
STREET ADDAESS
GITY-S7-2IP

TIME
NANE
STREET ADDRESS

TME

RAME

STREET ADDRESS
CITY-ST-2IP

|
|
I
CiTY-ST-2IP . |
|
|
|

12. ! hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made undger oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like,empowered.

SIGNATURE: é&ﬂab /z//,/;,

SIGNATURE AND TYPED OR )khﬁtn NAME OF BIGNING GFFICER OR DIRECTON Data Daytime Phone #
¥



