2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR).: "~ Feb 15,2006 8:00 am
DOCUMENT # M81750 % Secretary of State

1. Entity Name
02-15-2006 90053 027 ***158.75
TIM WILLIAMS, INC.

Principal Place of Business Mailing Address
191 27TH 5T NW ' 191 27TH ST NW
NAPLES FL 34120 : NAPLES FL 34120
2. Principat Place of Business 3. Mailing Adaress
(A 2Hv St N, <AME.
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State Cily & Slate 4. FE! Number |Apnlied For
UA PLA% ‘c(_/ 65-0053014 Not Appliceble
Zi ' i it
s 212D CDS% A Ze \a Country 5. Certificate of Staius Desired N gg;’?q Addiional

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

T ] “Name - ——— —

WILLIAMS, TIMOTHY E.

191 27TH ST NW Street Address (P.O. Box Number is Nol Acceplable)
NAPLES FL 34120

City FL Zip Code

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

SIGNATURE

Signalure, typed or ponted name of egisiered agant and fdic i apphcaite (NOTE: fegislored Agenl rignature required when rainslatng} D&TE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribulion. ]  Added to Fees

1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PCD [ petete TITLE QO Change [ Addition
NAME WILLIAMS, TIMOTHY E. MAME
STREETADDRESS [191 27TH ST NW STREET ADBRESS
Grv-si-ze |NAPLES FL CITY-ST-2P
e ST [ Detete TINE 3 Change [ Addilion
NAME, — WILLIAMS,.DEBBIE S, HAME - —_ = c
STREET ADDRESS (194 27TH ST NW ’ STREET ADDRESS
ciIv-S1-0r - [NAPLES FL CIrY-ST-21P
Tirid T o —— —__i'_:‘_l_'_'ir,iﬂl? - iR - . 1 Channe _ [ Addition
HAME | - - HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2iP
TILE [ Delete TIHE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ITY-ST1-7IP CITy-S1-2IP
TITLE 1 oelete TILE [J Change  [3 Adaition
KAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
HILE O Deete TITLE [0 change  [J Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-7IP

12. | hereby ceriily that the information supplied with this filing does not qualily for the exemplions cantained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and thal my signature shall have the same fegal eftect as if made under path; that } am an officer or director
of the corporation or the receiver or trusiee empowered t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or an an&emwnh an address, with all other like empowered.

——T — )
SIGNATURE: e 2/iloe  2%-202 0025
SIGNATURE AND TYPED GR PRINTED NAME OF SIGRING OFFICER OR GIRECTOR T pate| Daytime Phone # !




