FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

1. Entity Name

R. S. WILLIAMS & ASSOCIATES, INC.

ANNUAL REPORT ecretary of State
DOCUMENT # P01000011202 ,

04-27-2006 90182 016 ***150.00

Principal Place of Businass

EIS S MISSOURI AV STE 1A
CLEARWATER, FL 33756

Mailing Address o .- §UUODRs
615 S MISSOURI AV STE 1A ' :
A

CLEARWATER, FL 33756

% P”“°"’a’ e °'i5'“°“ 3. Maltno Add’“& ‘ ‘“H"] m "m “l“ "m "m |||“ “m “m Hm HIH "Hl N”"’ ” “H
5;5 uncan Ave. 55T 3. duncan Ave.
S“‘“’ Ap‘ #, aic. Suile, Api. #, &tc. 02272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3694738 Not Applicatle
= -
" Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Reglstared Agent 7. Name and-A of New ad Agant
Name

LAKE, SCOTTE
615 S MISSOURI AV STE A Street Address (P.O. Box Numbar is Not Acceptable)

CLEARWATER, FL. 33758

557 Q. Nuncon Ave.
City FL l Zip Coda

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

SIGNATURE
Signature, typed or ponied name of registered agent and Bile A apohcatile. {MOTE' Regrsiered Agent signalura required when renstatng | DATE
FILE NOW!! FEE IS $150.00 ' 9. Election Campaign Financing $500 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fINLE PSD O pealte TITLE B4 Change  [7] Addition
NAME LAKE, SCOTTE NAME B A ve
STREET ADDRESS | 615 S MISSOURI AV STE 1A set aooaess | S S 1 % : uncan .
arv-size | CLEARWATER, FL 33758 c-s1-2p 23150
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-7IP CITY-S7- 2P
TITLE O pelete HITLE [ Ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiY-ST1- 2P CITY-§7-21P
TmeE O Delete TITLE [Cichange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-$5-2P
TIME [ Delete TITLE [Dchange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CIry-51-21p
TILE O Delete TITLE [J change [ Addilion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5F-2P ciry-51-21P

12, | hareby certify that the information supptied with this filin g does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information

indicated on this report or s
of the corporation or the r
changed, or on an attach

SIGNATUREA

accurale and that my signature shall have the same legal effect as if mads under oath; that | am an oflicer or director

lemental report is tru
report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 o Block 111

trustge empoy@tre axacuta
address, vath all gther like

X ‘-l/.ll}o(, x 127407 E

IATURE AND TYPED OR PRINTED MAME OF SHGNING OFFICER OR DIRECTOR Date’ Oayume Pnone ®




