2008 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) Apr 15,2008 8:00 am
DOCUMENT # M81750 2 ecretary of State

1. Enlity Name
04-15-2008 90020 031 ***150.00
TIM WILLIAMS, INC.

Priccipal Place of Business Mailing Adcress
191 27TH ST NW 191 27TH ST NW
NAPLES FL 34120 NAPLES FL 34120
2. Princinal Place of Businass - Mo PG Bou 4 3. Mailing Addrass
S 2% S N, <A Mg
Suite, Apt. #, etc, Suile, Apt #, sic. 1st MOORE CR2E034 (10/07)
\
City & State City & Stale 4, FEi Number Applied For
PL(% pl_, . \ 65-0053014 Not Apglicable
Zip Caunry Zp Country ” Camtt e Py $8.75 Additional
3’_3 (2O QS.PC’ 5. Certilicate of Status Desired O Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

N

WILLIAMS, TIMOTHY E.

191 27TH ST NW Sirest Address (P.O. Box Mumer is Nat Acceptabie)

NAPLES FL 34120

City FL Zijs Code

8, The anove named antity sSUbMS this statement for the purpose of changing ils registered sifice or registered agent, or £oth, in the Sae of Florida, | am familiar wilh, and accept
the cDligations of registered agent.

SIGMATURE

SagnaLre, lyped of rved nan e M reusle

et paerband We Farplzacie, INCTE Fegistiee Azonl mynaturs o YR OIS g DATE

ILE- 'N;' i1t FEE is'31 50.00 -

9. Election Camoaign Financing $5.00 may Be
Trus: Fund Contribution. [ Added to Fees

:0. OFFICERS AND D\HFPTOR:, 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiTiE PCD O Detete T O Change  [J Addition
HAME WILLIAMS, TIMCOTHY E. NAME

STREFT ADDRESS (191 27TH ST NW STREET ADORESS

oY §T-70 NAPLES FL oY -ST-2IP

TIHE ST 0 peete TITLE (O Changs [ Aadition
NAME WILLIAMS, DEBBIE S. HARE

STRECT ADGRESS (191 27TH ST NW STREET AODAFSS

CITY-5T-2F NAPLES FL CITY-S1-2P

(3 D Deee ilie [ Change 3 Addition
NAME HAME

STREET ADGRESS STREET ADOHESS

SITY - ST-21° Ity -51-21P

ThLE O oaete TITLE [ change [} Addition
HAMEE HAME

STREET ADDRESS STREET ADORESS

SITY-ST. 219 CITY-51-2iP

1193 [ gelzte TILE O Ctange  [J Addition
HAME ML

STREET ADDREGS STALET ADDRLSS

uIy-§r-71e CIry-S1-4Ip

TLE [ Deicte TITLE JChange [ Adition
NAME HARE

SIREET ALDRESS STAEET ADDRLSS

LIV -ST-2F CITY-S1-71P

12. | hereby certify that the information supelied with this filing does nat qua\ fy for he exernplions contained in Sections 119, Flerida Staiutes. [ futher certity shat the intormation
lndlcated on this report or supplerrental raport is rue and accurate and thal my signature shall have the samea legal etteci as if mads under cath: that | am an officer or direcior
St the corporation or the receiver ar frustee empowered to execule thls report as reguirsd by Chapier 607, Fiorida S:atutes: and that my name appears in Block 10 o Blogk 11
if changed, or on an attachment wilh an address, with ail other like empowered.

smumuW Lf[ /0(( 229 253 76072

SIGNATUSIE ARD TYPED OR PRINTED NAME OF SIGNING OFfICER OR DIRECTOR Nagzme Faone &




