2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 14, 2006 8:00 am

DOCUMENT # P01000068041 ecretary of State
1. Entity Name
RAN‘DY WILLIAMS, INC, 04-14-2006 90149 043 ***150.00
Principal Place of Business Mailing Address .
213 HAMMOCK OAK CIRCLE 213 HAMMOCK OAK CIRCLE T
DEBARY, FL 32713 DEBARY, FL 32713 50012132
S s EREARER A AKE ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Couniry Zip Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, RANDY
2420 SUMMER-TREFROAD-E . Sireat Address {P.O. Box Number is Not Acceptable)
JACKSONYHHE-EL-32248
3 Wammped 04K Cidew
City Zip Code
DeBagy FL | %5555

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

the obfigations of ragistefed agent.
Vo, D] | ‘ ' Y-5-0p
SIGNATURE >-0
DATE

Signanre, yped beprnted name ﬂvegisxerbﬁ ‘agent and fite i apphcable. HOTE: Registered Agent Sigralure required when reinstating}
Lo
U
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND OIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN {1
TILE P [ pelete FITLE [J Change [ Addition
NAME WILLIAMS, RANDY NAME
STREET ADCRESS | 213 HAMMOCK OAK CIRCLE STREET ADDRESS
CITY-S3-2IF DEBARY, FL 32713 CITY-ST-2IP
e {0 Detete TmE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-sT-2p CITY-ST-2IP
TIVLE [T Detete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TINE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-$1-2IP
TITLE {1 Delee TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-5T-2P ChY-ST-2P
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered 1o exgcule this report as required by\Chapxer 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment wil¥an address, with aff dther {'ke empowgred. 5
SIGNATURE: o 1 JW 4~ S0,

BiGnATURE AND wpﬁon PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Caytima Fhone #




