2007 FOR PROFIT CORPOBATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M81750 Feb 26, 2007 08:00 AM
1. Enlity Namo Secretary of State
TIM WILLIAMS, INC.
Principal Place of Business . . . . " Mailing Address -
181 27TH ST NwW ‘ 191 27TH ST NW/
NAPLES FL 34120 NAPLES FL 34120
§ i A OREAGK R A
2. Principal Place of Busiross - No ©.0.Box | 3. Maidng Address
Gy 2774 St Mo, SAMEL.
Suite, Apt #, ete. Suile, Apt #, elc, 1st MOORE CR2E034 (10/05)
i I o ~
City & Slate City & Slale 4. FEINumber | iApplied For
NA PLes, Fo— \ 650053014 [Tt apmicadlo
Z% L’* L2 Couniy) < vbr Zp \l/ Country 5. Cortificate of Siatus Desired O ?eas’ggq“;?gémmg
6. Name and Address of Current Registered Agent ' 7. Hame and Address of New Ragistered Agent )
Name
WILLIAMS, TIMOTHY C. i
161 27TH ST NwW Street Address (PO, Box Number is Not Acceptabic)
NAPLES FL 34120 ‘ -
ity FL ; Zip Codo

8. The above namad onlity submils this statemont for the purpose of changing its registersd office or roegistored agent, of both, in the State of Florida. | am familiar with, and accont
the obligations of registered agent. -

SIGNATURE - . — —
Sgnature, lyped o prnted rame o registerad agent and e » apphieabls, AOTE: Regslered Agert segmaluna required when rensialng) DATE
FILE NOW! FEE ‘? $150.00 9. Elaclion Campaign Financing $5.00 mMay Be
After May 1, 2007 Fea Will Be $550.60 bt
8 Trust Fund Contribution.  [J  AddedioFees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TC UFFiCEFiﬁ AND DIRECTORS ViN H
Ime PCD ‘ 7 Delele It [l Change [ Additicn
A WILLIAMS, TIMOTHY E. AL
since Anpgss | 191 27TH ST NW STHLLY ADDRESS WS4 TTEh ,
sy e e .

ary.sl e | NAPLESFL ey S 4P HEAGSDT-R00E3-0 4 150,100
e ST T Ooee mt ' Ol Clange ] Additien
NAME WILLIAMS, DEBBIE 5. . NAKE
SIRFFTAODRESS | 161 27TH ST Nw SIHELT AUDRCSS
CiTY - ST 2IF MNAPLES FL cliy st-4p
e Oloeee ) wie [l change 3 Addiicn
[h - - - o Nah . e T T el O e e i e EE Oy S—
SIPEL 1 ADDRESS SERLET ADDRESS
CHy-S1- 2P CIvY S1- 2P
e O Cowee it Ol Change [ Addition
AN NAKE
SIRECT ADDRESS SIRECT AQIORESS
LTy -S1-2P cIfy-sT-21p
I  DOosse  f wu Clcrange (3 Adettion
HAME NAME
SIRLET ADDRESS SIRLTT ADDRESS
CiTY-SI- 0P GHTY SE-JP
L T O THLE Tlchange ] Additon
NAME HEMF
SIBET ADDRESS STRET | ARDFESS
Y-S 3P GilY - SF- AP

12. | horohy sortify hat the information sunplied with this fling does not gualify for the exemptions contained in Section 119, Flotida. Statuies, 1 further certify that the information
indicated an this report of suppicmentat report is true and acourale and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corpoTation of the recoiver or rusiee ampowcred 1o executs thig report as required by Chapler 607, Florida Stalites; and thal my name appears in Block 10 of Block 11
if changed, or on an atlachment with an address, wilh &l other like ompowerad.

= - = Lt . . ; )
SIGNATURE, — ¥ —f——— 2{z22 |otp  22amS53 1027

SIGNATURE ANB TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Oale Deytime Phone &




