FILED

Apr 27,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

04-27-2006 90383 001 ****10.00
DOCLUMENT # P04000014445 04-27-2006 90383 002 ***140.00
1. Entity Name

RICHARD MCWILLIAMS, INC,

Principal Place of Business Mailing Address B 6 U 1 2 3 0 0

39725 AMBER AVE P.0. BOX 427

CRYSTAL SPRINGS, FL 33524 CRYSTAL SPRINGS, FL 33524
S R AN
Suite, Apt, #, elc, Suite, Apl. #, elC. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
_ 02-0558112 Not Applicabte
Zip o | Counry Zip Country 5. Cortificate of Status Desied [ figs’q Additional
6. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent
Name
MCWILLIAMS, RICHARD A
39725 AMBER AVE Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL SPRINGS, FL 33524
City FL I Zip Code

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnature. typed or prnted name of registered agent 2nd liths f apphcabie. {NOTE: Registered Agent Signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TMLE P {1 Delete TIEE {JChange [ Addition
NAME MCWILLIAMS, RICHARD A NAME
STREET ADDRESS | 39725 AMBER AVE STREET ADDRESS
CiTY-81-2P CRYSTAL SPRINGS, FL 33524 CITY-ST-217
TIME VP O Delete TILE [ Change  [] Addilion
NAME MCWILLIAMS, PATRICIA NAME
STREET ADDRESS | 39725 STREET ADDRESS
CIry-S1-2F CRYSTAL SPRINGS, FL 33524 CITY-5T-2IP R .
ilLE [J Detete TILE O changs [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
chy.sT-zp CITY-ST-29
THLE 1 pelete TILE O change [ Adaition
NAME . NAME
STREET ADORESS STREET ADDRESS
GITY-53-2P CITY-5T-2P
TIE O paigte TILE O Chenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CY-5T-2P CITY-5T-21F
TME 3 Beigle TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CHTY-ST-2IP ’

12. | hereby certify thai the information supplied with this liling does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cersfy that the information
indicated on {his report or supplemental repon is true and accurate and that my signature shall have the same legal etfect as i made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee ampowerad (0 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachmeniwith gn address, with all other like empawered.

SIGNATURE: A NN el focs s Y-/ g7 AL

SIGNATURE ANDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - /™ Daw Daytme Phone #




