2005/ _
.. 2006 FOR PROFIT CORPORATION )

ANNUAL REPORT ;
DOCUMENT # P04000033060 B3 FILED

1. Entity Name ) 06 FE IG PH 2: ?3

P.J. WILLIAMS, INC.
SECHETANY G STATE

Principal Place of Business Mailing Adgress T TALLAHASSE;E' FL@R[@A
7051 TALLOW THREE RD. 7051 TALLOW THREE RD.
SANFORD, FL 32771 SANFORD, FL 32771 .
s s —eco | ARV A A
P51 TALOWTREE RO | ) THH LG I TREE RD

Suite, Apt. #, etc. Suite, Apl. #, elc. 01252006 Chg-P CR2EQ34 (14/05}

Cily & Stale L — ily & Stalg Jo— 4. FEI Number Applied For
SAntT ORI FL 30771 é‘h\J oy L 37-043635) Not Applicable

ﬁ‘)-’I %Elg/i 2'3’,3.,'771 C(ofz 2 5. Certificate of Stalus Desired [ Ei-gi&?:‘;“ma'
ra
6. Name and Address of Current Registered Agent 7. Lla’rpe and Address of New Registerad Agent

- e T e — ———— _Name_ .
JAMBE, PATRICK H _— - e e e
7051 TALLOW T REE RD. Street Address (P.C. Box Number is Not Acceptable)

SANFORD, FL. 32771

City } EL |z|‘n e

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen't. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registerad agenl and litle f applicable. (NOTE: Registered Agan signature requirad when reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $500 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE . B change  [T] Addition
KoM JAMBE, PATRICIA M NAE TAMBE, PATRICIA M
STREET ADORESS | 7051 TALLOW THREE RD. STREET ADDRESS O T;#\*LLOUQ TEEE k>
ciiY-$i-ZP | SANFORD, FL 32771 oS | SR T D [ FC, 3TN
TME [ Delete TITLE ) o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-57-2IP . Ciry-81-2IP
TILE 7 Delete TITLE [l Change [ Addition
NAME NAME S o —
STREETADORESS | STREET ADDRESS - }2!;{ :iilﬁl—:i E:i 5:1 iz é:ﬁrgll::- ﬁ %_;D -
CITY-5T-2IP T —— R oStk e e fy Vid < FRIUUU
THLE O pelete TITLE [ chenge T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-8T-21P ITY-S1-21P
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CTY-ST-21P
TITLE O Delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS | @ ' 0 9,
CITY-ST-ZIP CITY-ST-2P ‘3'{

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that {he information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if macte undier oath; that | am an officer or director
of tha corporation or the recaiver or trustep-gmpowared t0 execute this report as required by Chapler 607, Florida Statutes; and that my pame appears in Block 10 or Black 11 if
changed, or on an attachmgnt.with- ther lika empowered.

" s j .
S — * RO
SIGNATURE_A@FOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats { 4

. e

Daytima Phona #

e fP—




