2008 FOR PROFIT CORPORATION

FILED
Apr 28,2008 08:00 AV

ANNUAL REPORT
DOCUMENT # P03000140413

1. Entity Name

WILLIAMS LAND SERVICE INC

Secretary of State

Mailing Address

P.0. BOX 279
ONA, FL 33865

Principal Place of Business

46955 STATE RD 64 EAST
MYAKKA CITY, FL 34251

DO NOT WRITE IN THIS SPACE

:

R

04102008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-0234801 Not Applicable

5. Cerlilicalo of Staws Desied ~ [J  $9+7 9 Additionar

Fea Required

8. Name and Address of Current Reglstared Agent

HAWKINS, JOHN D
1023 MANATEE AVENUE WEST
BRADENTON, FL 34205

'

DO NOT WRITE
IN THIS SPACE

o

8. The above named entity submus this stalament for tha purpose of changing its regwslered office or reglslered agent, or bath, in the State of Florida  § am familiar with, and accept

the chligations of registered agent,

SIGNATURE

Signature, lyped o priled name of regsiared ageni and Wil il appicable

(NGTE: Rag:siarad Agent signalue réquiied when rensiabng}

DATE

FILE NOWII! FEE IS 5150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fass

10. OFFICERS AND DIRECTORS [

i DPS 4 n !
RAVE WILLIAMS. JAMES H - %“L‘Il"i"lljﬁl”':' 4
STREET AUBRESS | PO BOX 279 - v .'" a" sl X §“024 150. 00
CITY-ST-21P ONA, FL 33865

TIILE Y

NAME ALVARADO, MANUEL

STREET ADDRESS | 430 DADE ST. ' .
crv-si-2F | BOWLING GREEN, FL 33834 Bt

TILE T

NAME REDMON, MELANIE

STAEE? ADDRESS | 40910-SR 64 EAST

cstIe | MYAKKA GITY. FL 34251 : DO NOT W RITE".

TIILE

N THIS SPACE

STREET ADDRESS

CITY-ST-2IF

TiLE s viL '

NAME

STREET ADDRESS

CITY- 512

ILE - - ",

NAME L . . - H

STREET ADDRESS I Lo T - vl g daeab s e
CITY-51-2 . o,

12. | hareby certly that the informalion supplied wilh this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centily ihat tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as il made under oath; that | am an officer or director
Irustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

SAUES WILLILANS

il an? with all gilger like empowereda,
L]

of the corporation cr the receive;
changed. or cn an attach

SIGNATURE:

7

’Lj":-as

!KyATUREAND TYPED OR PRINTED NAME DF SIGNING OFFICE?HR DIRECTOR

Date Daylma Phone #

4



