"'2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Po3ooo118212

1. Entity Name
TOM WILLIAMSON SITEWORK, INC,

Feb 09, 2006 08:00 AN
Secretary of State

Principal Place of Business

2648 SHELLWOOD BRIVE
MELBOURNE FL 32934

Mailing Address

2648 SHELLWOOD DRIVE
MELBOURNE FL 32934

2. Prncipat Place of Business

3. Maiing Address

(AR

Suite, Apt. #, elc. Surte, Apt, #, ete. tst MOORE CRZEQ34 (10/05)

Cily & State City & State 4. FEI Number 7| IApphed For
20'0353993 Nagt Ap{_‘!!(:ét'

7» - T Ten et

“p Country Zp Country 5. Cerificate of Staws Desired . $8.75 saditional

Fee Required

& Name and Address of Current Registered Agent

7. Rame and Address of New Registered Agent

WILLIAMSON, JAMES T
2648 SHELLWOOD DRIVE
MELBOURNE FL 32934

Name

Streei Address (P O. Box Number i5 Not Accepiabie)

City

FL l Zip COK

8. The above named entity submits this statement for the purpose of changing its registered office or registered &gent, or bath, in fhe State of Flotida, | am farmiliar with, and acce

the cbligations of registered agent.

SIGNATURE

ESignaire, yped of pamed name ol regrslercd agmi and tite 8 appbc'a!:k:

(NOTE Regusicred Agent sighake otuired when rom aling)

CATE

A ' FE!'E _NOW!!! §EE l?_: 515000 . m g 8. Electon Campaign Financing $5_OO May &
. After May 1, 2006 E(?‘WI!I_ Be 55_5&59 . Trust Fund Corwribution. ] Added to Fess
Make Check Payabie to Florida Department of State -

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TIE D [ elete TE [ Change [ add
HeseE WILLIAMSON, JAMES T NAE Ugﬂg&ﬂ%&%g”‘ﬁ
SIFEET ADDFESS | 2648 SHELLWQOD DRIVE STREET AODRESS (/20 DBS%"QE? 180,00
LiTY.S1. 2P MELBOURNE FL 32034 . CINY~57-21P
miE D [ Delete TiLE [ Change  [J A"
AN WIHLLIAMSON, KIMBERLEE S HAME
STAEFT ADDRESS | 2648 SHELLWOOD DRIVE STREET ADDRESS
CIv-s2P |MELBOURNE FL 32934 CITY-5T- 2P
HiLE O Delete Tt i [ Change __ 1] A
AN 3
STREET ADDAESS STALL] ADDRESS
CIFY-5T-71p OITY-ST- 2P
THLE 7 Detete TILE [Ochange [ Adein
AN NAME
STREEY ADDRESS STREET ADDAESS
OITY-S3- 2P CITY- 57 2P
T Cloger TiLE O] Chage
NAME MAME
STREET ADDRESS STREET ADDRESS
oYt 1P £ITy-5T- 21
L 7 el Bt [JChenge [T A
NAME HANE
SEAGET ADORESS STREET ADGRESS
| CiFY-§7-7 Ly -31- 2P

12. | hereby corbily that the informalion supphed with this fi@if\g does not qualily for the exemptions contained i;{ Seclion 118, Florida Statutes. | further cerdify !hét the inforrﬁatien
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as f made under oathy; that | am an officer or direcio
of the corporation or the feceiver or trustee empowered to execide this report as required by Chapter 607, Florida Stattes; and that my name appaars in Block 10 or Elock 11

i§ changad, o gn an attachment with an aad@aﬂ ather ke egpowergd.
SIGNATURE: 2600 30/083-3 55
- V1 o Daytme Phone 4

GHATURE AND TYPED QR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR



