2007 FOR PROFIT CORPORATIO!‘ FILED

ANNUAL REPORT
DOCUMENT # P03000070815 B Apgez;:eig?; 0‘}%’?&3 M

1. Eniity Name
ROBERT C. WILLIAMS, INC.

Principal Place of Business Maiiing Address
2147 ASTOR ST. 460 SALLY STREET
ORANGE PARK, FL 32073 GREEN COVE SPRINGS, FL 32043

A L

03122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo AEpTaF

42-1599671 Not Appiicable
8. Cenificate of Stalus Desired ] ?ggosq lﬁ'm‘

8. Narme and Address of Currorit Registerad Agant

oAy SoREeT DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 IN THIS SP ACE

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. 1.am famlilar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragisterac agent and ttia If appiicable. {NOTE: Registared Agent skyruture raquired whsn reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Aftor May 1, 2007 Fes wiil be $550.00 Trust Fund Contribution. 0O  Addedio Fees
10. OFFICERS AND DIRECTORS |
TMLE D
HAME WILLIAMS, ROBERT C

STREET ADDRESS | 460 SALLY STREET

CY-ST-7P GREEN COVE SPRINGS, FL 32043 i

— ~ U0D00a733645
e A5 140780035
STREET ADDAESS
CiTY-ST-2°

FME
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CAY-ST-2P

TIE

RAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cmy-s1-2p

12. | hereby cartliz that the informatlon supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recalver of trustee ernpowsred {0 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: @P}w\i’ \QML@M L{‘Z‘Sm-cﬂ FZ-5qU

SIGNATURE ARD TYPED OR FRINTED NAME OF HIGN/NG OFFICER OR DIRKCTON Oaytme Phone #




