FILED

" '2008 LIMITED LIABILITY COMPANY Feb 22,2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # M04000002142 02-22-2008 90037 026 ***138.75

1. Entity Name
WILLIAMS INDUSTRIAL SERVICES, LLC

Principal Place of Business

2076 WEST PARK PLACE
STONE MOUNTAIN, GA 30087

Mailing Address

2076 WEST PARK PLACE
STONE MOUNTAIN, GA 30087

60009801

[

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcdress

Suite, Apt. #, etc. Suite, Apt. #, elc.

pt P 01152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0910406 Not Applicable
Zi Count Zi Count iti
P Ly P Ly 5. Centificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

. - City FL | Zip Code

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

SIGNATURE

Signature. yped or panted name of registered agen! and tie W applicable. {NOTE: Regisieran Agent Signature requiIred when renstanng

. Make check payable to . -
Florida Department f;Sta;te

5
L |

FILE NOWI! FEE IS $1338.75
After May 1, 2008 Fee will be $538.75

&

9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS  CHANGES

TITLE MGR 3 pelete TITLE MGR [ Change Addition
NAME HANSON, MICHAEL NAME Luther C. Daniels

STREET ADDRESS | 6120 S. YALE, SUITE 1480 STREET ADDRESS 2076 West Park Place

cov-st-zp | TULSA, OK 74136 CIFY-ST-2P Stone Mountain, GA 30087

TITLE [ pelste MLE [JChange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O peiete TTLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TITLE O pelee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS |

CIFY-53-7IP CITY-ST-2IF

THTLE [ Delete TITLE ] Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T- 2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated on this report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that } am a managing member ar manager of the

limited liability company £ the receiver or tr empowereq execute this report as required by Chapter 608, Florida Statutes.

+ buther 8. Danields, Sr.og-//bﬂcy
Daytimg Phona #

MEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING II.I.N.AE

Date




