2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L36898 Feb 28, 2008 08:00 AM
1. Entily Name
ity Nam Secretary of State

WILLIAMS BULLDOZING, INC.
Principal Place of Business Maiting Address
5300 Sw 135 AVE 6300 SW 135 AVE
T T HIl“lH ||| HH' |“I| ||ﬂ| m“ ‘l“ |’|H mlm‘ |‘|” m |‘|H||} ” ml
2. Principal Place of Business - No P.C. Box # 3. Mailing Adcrass

Suile, Apt. 4, etc. Suite Apt. #, ele, 15t MOORE CR2E034 ({10/07)

City B State City & State 4, FEI Number Appied For .

65-0159894 Not Apolicable :
ap Couniry Ze Cauntry 5. Certificate of Status Desired O 38'75 Ac}ditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Swgéldlém’si B%EAO\?EGE Street Address (P.O. Box Mumber 18 Not Acceptatile)

SW RANCHES FL 33330

City FL 2ip Code

8. The above named aentity submits his statement for tha purpose of changing i1s registered office o registered agent, or cotr, in the Staie of Flonda. | am familiar with, and accept
the ctigalions of reyistered agent. l

SIGNATURE ‘

Sagnatere Aped Gr provod i of ragres eid agerl aad tLe g ploasio NOTE Regisirred AGurt & g™ "aJuran wnon roarrialr gi DATE

8. Eleciion Camoaign Finarcing  $5.00 May Be
Trust Fund Contribution, [ Added ta Fees

s Check Payabi  Fiorda Daparimanto Siate

A

i

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD “[T] peete TILF O Change [ Aadition
NAME WILLIAMS, GEORGE . NAME

STREET ADDRESS {5300 SW 135 AVE STREET ADDRESS HOo00xg2130

omv-s1-zP [SW RANCHES FL 33330 CITY-S1- 21 03,1 1 A-20058-008 150, 00

TME STD 3 neete THLE [ change [ Aadition i
HAME WILLIAMS, JUDY HAME

STREFT ADDRESS 5300 SW 135 AVE STRFFT ADDRFSS

GIY-5T-2F  [SW RANCHES FL 33330 CITY-5T- 21

T O atete TILE [ Change [ Addition
HAME HAHE

SIREET AGDAESS STHEE! ADGHESS

GITY-ST-7P CITY-51-7P

ke 1 nalste TIILE JChange  [3 Addition
HAME : HAME

STRELT ADCRESS STAEET KDDRESS

GIrY-S1-2IP CITY-S1-2IP

TTE : [T Detete TITLE . [Gcharge  [J Addiban
HAME HAMD

STREET ADURESS STREET ADDRESS

ciry-81-21P CITY-ST-2IP

TIE 3 Delete TMeE {3 Change [ Additian
MAME HAME

STREET ADDRESS . STREET ADDRESS

GiTY -8T-2P CITY-ST-2IP

12 | harety cerly that the information supplied with tis filing doas net qualify for the exemptions contained in Section 119, Flonda Statutes | furmer carlity thar the infarmation
indicaled on this report or supplementat repon is true and accurale and that my signature shall have the same legal eiteci as it made under cath; that | am an ofhcer or director
of the corporanon of the receiver aryrustee empowered Lo execuls (his report as required by Ghapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11
it changed, or on an attachmen 1an address, with il other like emgowerad,

SIGNATURE:/}‘/ T fe 2/r8/08

ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a1 Daytmo Fhore »

SIGNATURE AND




