FILED
2008 O AL REPORT \TION Feb 16, 2006 8:00 am

DOCUMENT # P02000040248 Secretary of State
4. Entity Nam *ok ok
SAMUEL WILLIAMS COMPANY, INC. 02-16-2006 90035 005 **138.75
Principal Piaca of Businass ] Mailing Address
9539 WELDON CIRCLE #409F 902 JULIA HEIGHTS DR e e
TAMARAL, FLL 33321 LANTANA, FL. 33462 bR
v A0 00 R
I 215;5‘-‘}1 ]A/e.[dom Cthe
vite, AL #, olc 19 AP B, otc 02082008  Chg-P CR2ED34 (11/06)
i
City & State ity & SQBQ £ 4. FE| Number Applied For
‘ L'TQ M/RC. C LO'E_\OA: 80-0021435 Not Applicabie
Zip Country z'is 373 &l C;‘gw ard 8. Certificate of Status Desied 1] ?g quw
8. NmmdMMMWﬂMMﬁMM 7. Name and Address of New Reglatared Agent
r— : .
VALENTINE, WALTER C JR. e \IP\ LEATNE Wetrer (. Dw . -
802 JULIA HEIGHTS DR Street Address (P.C. Bax Number is Not Acceptable) =
LANTANA, FL 33462 , -
252 \WolckoN Cirel,  dOAF
City . . Zig C:
Y TAMATA ¢, FL | &%%2.

8. The above named entity subymits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am tamitiar with, and accept

the obligations of registered agent.
s;GNATuns\rth(Q.\’ ¢, VALE NTINE 0\/&1&« C M{_/}’l 09/1"5/04

Sigruurs, tyned of pained neme of ragitered a0 and tite § wopicatie /7 1mmmnmmmum.awrm DATE
8. Election Campaign Financing $5.00 May Ba
F%.F,’ﬂ?mm’oa' F.E,‘;,':,?,".;‘;’ 's°5°5° 00 Trust Fund Contribution, O addedto Fii.
10. OFFICERS AND DIRECTORS I 1M, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
| Tme DP 3 oelete e &_ ge [ Addition
NAME VALENTINE, SYLVIE NE []z:r‘f‘-vvt UC& w, Dy LV T D.
STEET A0DMESS | 6436 GRAND CYPRESS GIR smeeT aobREss |95 29 \,«oe\clon Q,\EQUL LR
Lmv-ST-7P | LAKE WORTH, FL 33463 © § covsroe Toamadlec . s =732
TITLE DVSP 3 pesete TME RS ’ Change [ Adition
ME VALENTINE, WALTER C JR. NAME V@AY R ; WACtSryr O R |
STREET ADDRESS | 8438 GRAND GYPRESS CIRGLE shext woeess [Q 5 3F wald vn Qirele YeAar
CTY-ST-2¢ | LAKE WORTH, FL 33483 avs? | rAMRYRG  BL 33324
o [ Celete TmE Sanr&rury Clchange [ Adoition
ot e W, \t\\rw:s* D\Ama E.
STREETAODRESS | _ _ ) [ T anieess 1(984' N, NGE [ ST AR ]2&. {9
CITY-ST-2P oITy-ST-2P o LAl cl. 33327
TIE - 0 Delate LY: rQ..QSur ! O Chnge " Adition
o o TG' \'?--\CI{L"A t""\z‘&BQTH
STREET ADDRESS STREET ADDRESS uﬁw At ) OLliceld $o2l
i o-st-2° —-\"‘A-mnpr'gt_ L. BRI
TME [ palete T [Change [ Addittan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P City. ST-2P
pe O rets p Dlchange 3 Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIty-51-21P

12. | hereby certify that the Information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy that the information
indicated on thig repon or supplemental report is true end accurate and that my signaure shall have the same leg al affect as if mads under oath, that | am an officer or difactor

of the corporation or the receiver or trustes empowarad 1o execute this report as required by Chapter 607, Florlda Statutes; and that my nama ar i 10 or Block 11 I
chengad, or on an altachment with an address, with aft other like ampowerad.

SIGNATURE: \Akc\’eﬂ’ C.. \Iﬁk%k*w& . O&m Q)‘l $49C0)i

TURE AKD TYPED OR PRINTED NAKE OF BIGNNG OFFICER OR DIRECTOR Daytime Phone ¢




