o Y
ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Apr 21, 2006 8:00 am

DOCUMENT # P00000059707

1. Entity Name

WILLIAMS TIMBER, INC,

ecretary of State

04-21-2006 90105 035 ***150.00

Principal Place of Business

215 SUNSET LANE
PERRY, FL 34348

Mailing Address

P.0. BOX 831
WACISSA, FL 32361

2. Principal Place of Business 3. Mailing Address

AR AEAR A A

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

WILLIAMS, VELINDA A
1000 BETH PAGE ROAD
MONTICELLO, FL 32344

04062006 Chg-P CRZEQ34 (11/05)
City & State City & State 4, FEI Number Applied For
59-3663207 Not Applicable
Zi Count Zi Count -
e Ly ' ouniry §. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Street Address {P.0. Box Number 15 Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed of printed name of registerad agent ang litle if epplicabla,

(MQTE: Registereq Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O elete TILE O change {7 Addition
NAME WILLIAMS, FRED M JR NAME

STREET ADDRESS | 1000 BETH PAGE ROAD STREET ADORESS

CITY-ST-21P MONTICELLO, FL 32344 CITY-ST-2IP

TITLE v 1 pelete TITLE [ Change  [] Addition
NAME WILLIAMS, BRADLEY A NAME

STREET ADDRESS | 1031 BETH PAGE ROAD STREET ADDRESS

CITY-8T-2ip MONTICELLQ, FL 32344 CiTy-S7-21P

THLE S J Delete TLE O change [ Addition
NAME WILLIAMS, ANGIE B NAME

STREET ADDRESS | 1031 BETH PAGE RQAD STREET ADDRESS

CITY-ST-2IP MONTICELLO, FL 32344 Cry-ST-2IP

nne T O oelete TITLE [ Change ] Addilion
NAME WILLIAMS, VELINDA A NAME

STREETADORESS [ 1000 BETH'PAGE'ROAD — ~— 7=~ 77 = = =" SIAEETADORESS - -~ T T

CITY-ST-2IP MONTICELLO, FL 32344 CITY-ST-2IF

TILE O Deleie TITLE [0 change [ Addision
HAME NAME

STAEET ADDRESS STREET ABDRESS

CITY-ST-2P CiTy-S7-20P

TITLE T Detete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-21P CITY-ST-2IP

indicated on this report or supplemental report is true an

T@suﬁﬁm Y

12. | hereby certify that the information supplied with this liling dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an address, pith all other like empowered.
SIGNATURE:

ob XD 497290

! [ ﬁltREANE:!:FED OREEI

INTED NAME OF EIGNING OFFICER OR DIRECTOR

Cate Daytime Fhone #

=)




