2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
i Jan 27,2006 08:00 AV

DOCUMENT # P02000131808

1. Eniity Name
WILLIAMS BROTHERS HAULING, INC.

Secretary of State

Mailing Address

202 SHEPPARD STREET
CANTONMENT, £l 32533

Principal Place of Business

202 SHEPPARD STREET
CANTOMIENT, FL 32533

DO NOT WRITE IN THIS SPACE

W i

R

01112006 NoChg-P  CR2E034 ($1/05)

4. FEI Number AppledFor |
14-1863682 Not Apphcable

5. Certificate of Status Desired 0 gg;;g l':ff:dm‘mal

€. Name and Address of Gurrent Registered Agent

WILLIAMS, DEONNE
202 SHEPPARD STREET
CANTONMENT, FL 32533

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this starement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the chligatkons of registered agent.

SIGNATURE <

igralne, lypsd or p’nted tame of registered sge'ﬂ aﬁ;! liﬁ;. il apphoebls. {NCTE. Registered Agent signature required when refnsiating) W;TE
s X i ) L e
FILE NOWIl FEE IS $150.00 8. Elestion Gampaign Financing $5.00 MayBe
After May 1’ 2006 Feo will be $550.00 Trusi Fund Contribution. Added to Fees ? [nﬁﬂﬂnqr};}gﬁ*j
10 - T OFFIGERS AND DIRECTORS T L’Em;"‘jﬁ“‘ﬁﬁﬂﬂé“ﬂﬂffr 150,80
TILE PD
NAME WILLIAMS, CORRIE W
SIEETADDRESS | 202 SHEPPARD STREET  ~
CITY-ST- 2P CANTONMENT. FL 32533
LE VSD
NAME WALLIAMS, DEONNE W
STREEYADDRESS | 202 SHEPPARD STREET
CiIY-81- 2P CANTONMENT, FL 32533 -
[ILE vTD
RAWE WILLIAMS, THEARTHUR JR
STREET ADDRESS | 202 SHEPPARD STREET
oITY-S5-2P CANTONMENT, FL 32533 DO NOT WRITE
e -
IN THIS SPACE
STREET ADDRESS
CITY-51-2F
T i
NAVE
STREET ADDRESS
CITY-ST-2P
TmE
NANE
STREET ADDRESS
CiTY-§1.2I7

incicated on this report or supplementat report is true an
of the corpoation ar the recoivet o

changad, or on an attachment wj
SIGNATURE: /

12. 1 hereby cerlify that the information suppiied with this ﬁling

r fibe empowerad. .

' Corﬁe

an address, with

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify ihat the Infarmation
accuraie and that my signaturs shali have the same legai ifect as if made under cath; that | am an officer or direstor
rustee empowered 10 Sxecute this report &s required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

RATURE AHD TYPED OR PRINTED HAME OF SIGHING OFFICER DR DIRECTOR

D;

wdhaﬂg _ E.S"t’-* Wi et

Daytime Phone ¥




