2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000016317

1. Entity Name
WILLIAMS’ INCOME TAX SERVICE, INC.

FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90036 026 ***150.00

Principal Place of Business Mailing Address
4920 NW 12TH CT . 4920 NW 12TH CT
LAUDERHILL FL 33313 LAUDERHILL FL 33313 5 00 3 4 g 25
Suite, Apt. #, etc. Suite, Apl. #, ste. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Nurnber Applied For
0 L b 20 3 O Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?i'gesq;?:;"om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name - - "
?géldlﬁuls1 2“'~II-I|_L'L(_I\'ET M Street Address (P.Q. Box Number is Not Acceptable)
LAUDERHILL FL 33313
‘ .
F s City FL | Zip Code

the obligations of registerad agent.

o

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

SIGNATURE

Signature, typed of prinjed name of registaied agent and e f appicable {NOTE- Registered Agant signatura requisd when reinstaling) DATE
v

9. Election Campaign financing $5.00 May Be
Trust Fung Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEQO - O oelete THLE [J Change ] Addition
MAME WILLIAMS, WILLIE M NAME
STREET ADDRESS | 4920 NW 12TH CT STREET ADDRESS
CITY-Si-2IP LAUDERHILL FL 33313 CI3Y-51-2IP
THILE EVTD ] Delete TIME {J Change (] Addition
NAME WILLIAMS, BACH-TUYET T NAME )
STREET ADDRESS | 4920 NW 12TH CT STREET ADDRESS
CiTY-S1- 2P LAUDERHILL FL 33313 " CHiY-5T-2P
TITE ol mete TITLE [ changs [ Additian
A " |RODRIQUEZ, CLIFTON H NAME - - T
SIREET ADDRESS | 3146 NW 68 ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST- 2P
T3LE T Delete N T [J change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete TITLE ' [1change  [] Addition
NAME : NAME
STRECT ADDRESS ) ’ STREET ADDRESS
CITY-ST-2IP . : : CITY-SI1-2P

changed, or on an attachment-with an address, wutkll other & a empowerad,

12. i hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc; 10€?Iock 110¢

SIGNATURE: | A)Wﬂ’l \AJQ»M@ \KﬁLL}(; M, \l\)iLLl-HmS UHBSE 12623867

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Deyume Phone #




