FILED
2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # M70146 Secretary of State
1. Entity Name 02-01-2006 90010 044 ***150.00
HORACE WILLIAMS, INC.
Principal Place of Business Mailing Adoress
/0 HORACE WILLIAMS C/0 HORACE WILLIAMS
139 W. CENTER AVE. 139 W, CENTER AVE,
SEBRING, FL 33870 SEBRING, FL 33870 | ‘
v T
Suite, Apl. #, etc. Suite, Apt. #. etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2876237 Net Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired Il gez qulﬁdr:‘;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent
Name
WILLIAMS, HORACE
139 W. CENTER AVE. Sueel Address {P.O. Box Number is Not Acceptable}
SEBRING, FL 33870
City FL [ Zip Code

8, The above named enlity submits this statement for the putpose ol changing its registerac office or registered agent, or both. in the State of Floriga. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sgratise. lyped or prewed name of spend and e 4 3 (NOTE: fleqiciered Agent aignanae roqpaed whor ranstaing) DATE
FILE NOWI!I FEE IS $4150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e SD 1 Deteie e [ Yo _ Gdfrarge [ Addiion
NAME WILLIAMS, HORACE HAME Wl AMs, Hoz ACE
STREET ADORESS | 1615 DINNER LAKE DR SETAIRESS | (1| & Oinner hake O
GIY-ST-ZP SEBRING, FL 33870 CaTY-$1-20 Sebyrinea EC 23 £70
me PD ) peite e S0 ! WChange ] Avcion
e WILLIAMS, BARBARA KAME W wiams, 8 avhbara
STREET ADDRESS | 1615 DINNER LAKE DR STREET ADDHESS ’ (gtl - D lJr\r\ e La-{<f- D r
Civy-ST-4ie SEBRING, FL 33870 CeTY-ST- 7P S b ng Fo »2%7d
AE [ petete TE [Jthange [ Additiea
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTy-51-2p CTY-5T- 2P
TTE [ petete TILE Cichange [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CTY-ST-29
TE [ celete TLE [3Crange  [] Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY- ST-2P CTY-ST-29
TILE [ petete TTE [Jchange  [C] Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-SI-2° CTY-5i-2P

12. thereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cerfify that the information
indicaled on this repon or supplemental report is rue and accusate and that my signalure shall have the same legal effect as il made under oath. thal | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in fllock 10 or Block 11 i
changed, of on an altac| nt with an address. with all other like empowerea.

SIGNATURE: Wﬁc@w Labhara \U;(ltqm l( Lolue gﬁi$3-;esc

oF OR DIRECTOR Daie %




