2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

‘May 01, 2008 08:00 AN

DOCUMENT # L88050

1. Entity Name
WILLIAMS INSURANCE SERVICES, INC.

ecretary of State

Principal Place of Business

247 COREY AVE.
ST. PETE BEACH, FL 33706

Mailing Address

247 COREY AVE.
ST. PETE BEACH, FL 33706
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4, FEI Number Applied For

85-0207540

5. Coertificate of Status Dogirec -

Not Applicabla
-0 58 75 Additionat

Fee Required

WILLIAMS, PATRICK W
247 COREY AVE.
ST. PETE BEACH, FL 33706
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the abligations of registered agent.

SIGNATURE

8. The abovae namad antity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the Slate of Florlda. | am familiar with, and accepl

Signature, tyoed or ponled nume of regisiersd agent and utie if sppiceble

(NOTE: Regaterad Agent signature requirad when reinsiating)

CATE

8. Elsction Campalgn Financing

FILE NOWIl! FEE IS $150.00 .
Trust Fund Contribution.

Aftor May 1, 2008 Foe wlll be $550.00

Ug0000939713

oot | 15/28/08-B0033-003 150.00

Added to Fees

10. QFFICERS AND DIRECTORS i
TITLE
NAME
STREET ADDRESS

CITY-ST-2IP

PD

WILLIAMS, PATRICK W

247 COREY AVE

SAINT PETERSBURG BEACH, FL 33706

TMLE
NAME
STREET ADDRESS

;},nlu
Ciry-31-2IP

r'ﬂ"

MLE

NAME

STREET ADDRESS
GITY-ST-2IF

TILE

NAME

STREET ADDRESS
Ciy-81-21P

TTLE

NAME

STREET ADDRESS
CIvY-S1-21P

TIMLE

NAME

STREET ADDRESS
CITY-§T-2IP
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12, | hereby certify that the information supplied wil
indicated on this report or supplemeantal rep:
of the corporation or the ragaiver or try

changed, or on an aftachmant with

SIGNATURE:

rad 10 executs this «
th all other like emp od,

27k A

5 {ling doaes not quality for the axemptions contained in Chapter 119. Florlda Slatmes. 1 luriher carufy that lhe mforrr_mtion
5 trug’and accurate and that my signature shall have the same fegal effact as if made under
orl as requirad by Chapier 607, Florida Statutas; and that my n

ath; that t am an officer or director
ars in Block 10 or Block 11 if

POY 11-343 19y

)/4%441 -

76uuuu AhVVPED OR PRINTED HAME OF $IGNING OFFICER OR DIRECTOR

Data 4 Daynms Phons #




