2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT « . ~_ Jan 23,2006 08:00 AV

DOCUMENT # P03000158000 Secretary of State
1. Entity Name
ROétyERT WILLIAMS BUILDERS, INC.
Principal Place of Business Mailing Addréss
3342 WILLIAMSWOOD DR 3342 WILLIAMSNCOD DR
PACE, FL 32571 PACE, FL 32571
, 01042008 No Chg-P CR2E034 (11/05)
ﬁ{:} ﬁﬁ? WR{.{‘E i%’é ”{H ES spﬁmﬁ &, FE| Number Applied For
' 20-0653827 Nat Applicable
5. Certificale of Stalus Desired ] fi';fqgfsﬁﬁ"”a]

6. Name and Address of Current Registered Agent

o4 WILLIAMSINO0D OR - DO NOT WRITE
PACE. P s IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registeres office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registeted agent.

SKGNATURE _ _ _ _
Signature lyped or printed name of regstered agent and Lde  gppleable, |NOTE. Regisiered Agent BGNMUME Tequred ahen {'év“nmmhg} TDAYE
FILE NOWI FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O AddedtoFaes .
0. OFFICERS AND DIRECTORS ' |
HILE D
NAME WHLLIAMS, ROBERT O

STRELT ADDAESS | 3342 WILLIAMSWOOD DR

mexjpan o —— RS ma

NANE WILLIAMS, CARCL
STAEET ADDAESS | 3342 WILLIAMSWOOD DR
CrTY-S1-21P PACE, FL 32571

TILE
HAME

s s DO NOT WRITE

MAME
STREET ADDRESS ‘
CITY-57-2P ,

BHE

NAME

STRELTY ADDRESS
CIY-§T-J°

HIE

NAME

STREET ADDAESS
CITY-S§T-2P

12. | hereby certily that the Information supplied with ihis fiing does nat quélify for thé exemptions contained in éhamer 119, Florida Statutes. 1 further certify that the information
mdicated on this 1eport or supplemental report is irie and accurate and that my signature shall have the same legal effect as if mads under cath; that [ am an offiser or director
of the cerporation or the receiver or truslee empowered to execute this report as reguired by Chapler 607, Flotida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an aftachment with an address, with ail other Tike empowered, = " -
SIGNATURE: ﬂM R —— D’:, ~/b 06 §50-7943732

SIGNATURE AND TYFED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR e Phone &




