FILED

200§ FOR PROFIT CORPORATION Apr 14,2005 08:00 AM

__ANNUAL REPORT

Secretary of State
DOCUMENT # P02000131808

1. Entity Name
WILLIAMS BRCTHERS HAULING, INC.

Frincipal Place of Business Mailing Address

202 SHEPPARD STREET . 202 SHEPPARD STREET i
CANTONMENT, FL 32533 CANTONMENT, FL 32533

- e TR P

02172005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ApdieaTor

14-1863682 Not Applicable

O $8.75 Additional

5, Certiticate of Status Desired . Fes Required

8. VNan:lq ;;:i Address of Cumrent Registered Agant B I o

WILLIAMS, DEONNE | - L - DO NOT WRITE

202 SHEPPARD STREET

CANTONMENT, FL 32533 - ; TN TI-T[_S _gPACE

= £ - ey

8. The above named antity submits ths statement for he purpose of changlng |ts registered offlce or regislered agem or both in the State of FIorlcia | am familiar with, and accept
the ohligations of registered agant.

SIGNATURE _ - — .
Signalure, lypndar printad name el rumstefed ugan{ and fi l!' |Fapp| cablp {NQTE. Registe-ed Agent signaturé requirad when raunstaling) DAJE

FILE NOW!! FEE IS $150.00 8 Election Campalgn Firancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 00 Added 1o Fees
10. . _DFFICERS AND DIRECTORS ] - s
TITLE PD
NAVE, WILLIAMS, CORRIE W : _ o UNOEOEsat
STREET ADDRESS | 202 SHEPPARD STREET - 414, Uo“ D035-005 158,00
orv-31-27 | CANTONMENT, FL 32533 T S -
TiNE VSD
NAME WILLIAMS, DEONNE W
STREET ADDRESS | 202 SHEPPARD STREET ,
ov-s.zp | CANTONMENT, FL 326338 o y -
TIALE VTD
NAME WILLIAMS, THEARTHUR JR I

STREETADORESS | 202 SHEPPARD STREET ‘ —
CITy-5T-2P CANTONMENT, FL 32533 . Do NOT WR'TE

ms "" ' IN THIS SPACE

NAME
STREET ADDRESS
CRY-5%-P N _ : U

TmE
HAME
STREET ADDAESS
oY -ST- 2P ) . [ - — -

TiME
NAME

STHEET ADDAESS
GiTY-57-2P ) B

= ikl Ly o

12. [ hereby certify that the information supplied wuth this F!z g does not quahfy for tha exemption staiad in Sscnon 119.07(3){D), Honda Sta!utes | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer cr director
of the cerporation or the receiver or trustae empowsrad to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or an an attachmgyl! with an addregs, with gl other like empowered.

SIGNATURE:

_______fronne Witk anes 4//53/05 gg%ngo“?




