2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P04000016317

1. Eftity Name

WILLIAMS' INCOME TAX SERVICE, INC.,

May 05, 2006 08:00 AM
ecretary of State

Frincipal Place of Business

4820 NW 12TH CT
LAUDERHILL FL 33313

Mailing Addrass
4920 NW 127H CT

i Ol

2. Pnncipal Place of Business 3. Maiing Address

Suite, Apt. & etc Suite, Apt. #, etc tst MOORE CR2E034 (10/05)

Cily & Stale City & State 4. FEl Numoer | _{Appied For
o 29‘0662030 I | Not Agphcai

j Count i 3t
Zp ountry aip Country 5. Certificate of Status Desired ;| $3.75 A}ddmonal
) Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

WILLIAMS, WILLIE M
4920 NW 12TH CT
LAUDERHILL FL 33313

Name

Street Address (P O Box Number is Not @pteble)

City FL , Zip Code

8, The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in t-h_e_S‘.é're of FToricia._ I am familiar with, and accer

the obligations of registered agent.

SIGNATURE

Sgnaturs lyped of prnted name ol regislered agenl and tile d apphcati. {NOTE Regstered Agem signatura ragured when rcinstabng} DATE

FILE NOWI!! FEE }5$150.00 =~

After May 1, 2006 Fee Will Be $550.00

Make Check Payable to Florida Department of \Sta"ter

4

8. Election Campaign Financing $5.00 may £
Trust Fund Comtnibution. [T Added to Fees

10, CFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEQ 3 petate TIRLE [JChange  [Jads
NAME WILLIAMS, WILLIE M NAME

STREETADDACSS 14920 NW 12TH CT SYREET ADDRESS

Civy-s1-21IP LAUDERHILL FL 33313 CITY-ST-2P

TILE EVTD [ Delete TIILE £ Change [ Aviis
NAME WILLIAMS, BACH-TUYET T HAME UD0D005E3496

STREET ADDRESS | 4920 NW 12TH CT STREEY ABDAESS 05/20/,08-80013-008 550,00
orv-sT-2P ILAUDERHILL FL 33313 CIvY-5T.2IP -

THLE 1 Dalete TITLE 1 Change  [T] Addith
NAME . NAME |- R . P
STREET ADOPESS STREET ADDRESS

CITY-$T-7P LIty -ST-2P

Ve 1 Detete THLE [ Crange P
NAME NAME '

STREET ACDALSS STREET ADDRESS

CrY-St-op CITY-57-7P

TITLE [ oalete s [ Change

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21F CITY- ST 2IP

LE O petete TITLE [JChange  [J Adds
NAME NAME

STAEET ADDRESS STREET ADDRESS ’

ITY-§1-2p £ITY-ST- 2P

12. | hereby certify that the information supplied with ttus filing does naot qualify for the exemptions comtained in Section 119, FIbrida'Staluxes. ! further certify that the information
indicated on this report or supplemental report is true and accuraie 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 receiver or trustes empowered to execute this repart as required by Chapter 607, Fiorida Statules: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered,

T

-

P ' And
(Il S5-B yecs3047

SIGNATURE: L

P RIn M ATIIEE &R T o D T

TEM LA G M E Ot nrs AECIEET 20 FIE Ty m PN



