FILED
2006 FOR PROFIT CORPORATION  Mar 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000081621 Secretary of State
1. Entity Name (03-03-2006 90103 048 ***150.00
PAUL A. WILLIAMSON, PA.
Principal Place of Business Mailing Address
151 SOUTHHALL LN SYITE 130 151 SOUTHHALL LN SUITE 130
MAITLAND, FL 32751 MAITLAND, FL 32751
T s G0 RIS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)
City & Stale Cily & State 4. FE! Number ] Applied For
59-3756119 Not Applicable
Zip Couniry Zio Country 5. Cenificate of Staws Desred [ ?:'Ziﬁ?:;ﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMSON, PAUL A~ -
918 E CENTRAL Bl_.VD Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32801
City FL Zip Code

8. The above named entity submits this statgment for the purpase of changing its registered aoffice or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agert. -+ ’)‘;

SIGNATURE - ol :
. e, lyped or printed name of reguiered agent and btie  apphcable. (NOTE: Regrazred Agerl sgnatume retquared when merstalng) DATE
Y e
FILE “owl“ FEE IS $150.00 ¥ 9. £lection Campaign Financing $5_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11

nie D : : O Detete e [Jchange [ Addition
NAME WILLIAMSON, PAUL A NAME

STREET ADDRESS | 918 E CENTRAL BLVD STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32801 ory-st-ap

e [ petete nne O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-57-2P cy-ST-7P

TME 1 Detete TME [ Change [ Addition
NAME NAME . ‘

STREET ADDRESS STREFT ADDRESS

CITY-S1-2P CilY-ST-2P

e [ pejese NME (O thange  ~ (] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME 71 Delete TME [T change [ Addition
NAME NAME

STREET ADDRESS STRAFT ADDRESS

CITY-ST-2P CITY-Si-2P

e [ etete TRE Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CTY-ST1-2P

12. | hereby certily that the information supplied with this fil‘rn(? does not quafify for the exernptlions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemeantal report is true and accurate and that my signature shail have the same legal eflect as if made under oalh; that | am an officer or director
tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
addréss, with all other like empowered.

of the carporation or the recefver or
changed, or on an attachment wit

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [MRECTCR Date Daytime Phone #




