2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
0§ HAY 16 AMIO: 11

DOCUMENT # P04000041329

1.¢Entity Name
WILLIAMSON BROS. EROSION CONTROL, INC.

o FSTATE
Principal Place of Business Maiing Acicrass bLbhAL} ;’fé{czﬁg FL@R'BA
4763 FLAMINGO DRIVE 4763 FLAMINGO DRIVE fALL
ST. JAMES CITY, FL 33956 ST. JAMES CITY, FL 33956
T s IO G R
10820 Habitat Circle 10820 Habitat Circle
Suita, Apt. #, etc. Suite, Apt. #, elc. 05092006 /—-REIN P CRZEOQB 11’05
. KT IR BT Dttt Al
City & State City & State 4. FEINumber S “Appnedf{;._
Bokeelia Florida Bapkeelia Flarida 134375218 Not Applicablo
32'?‘: 929 Couniry 7‘2'5"3 922 Country 5. Cerificata of Status Desied [ E‘gg I’J’i‘g:;“""a'
6. Name and Address of Current Raegisterad Agent 7. Name and Addrass of New Registared Agent
Name
WILLIAMSON, JOSEPH A — Williamson, Jogeph A.
4763 FLAMINGO DRIVE rest Ad 17 -
ST. JAMES CITY, FL 33956 | 1% 10820 Habitat Circle
=
Y Bokeelia FL | *°°§%922

8. The above named entity submits this statement for the purpose of chang egistered office or registerad agent, or both, in tha Stats of Florida. | am familiar with, and accapt

the obligations of regi: nt
SIGNATURE May 10, 2006
Signatre, by pad C] ,rly( name um‘e il enpicable (NOTE: Registered AQent EignEture required when reinstating) DATE
: In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e v} O Delete L P/D Xcrenge [ Adsition
NAME WILLIAMSON, JOSEPH A HAME Williamson, Joseph A.
STREETADDRESS | 4763 FLAMINGO DRIVE STRLETADBRESS | 1820 ‘Habitat Circle
oiy-s1-2° | ST. JAMES CITY, FL 33956 ciy-si-2p Bokeelia, FL 33922
TILE 3 Delete TTLE O Change 3 Addition
NAME NAME -::- N TESATT
STREET ADDRESS STREET ADDRESS J' ,11 5 Ub___u 1 D 1 4___| Br:l' »*-DPUU n D
CTY-5T-2P CITY-87-2P
E [ Delete TIME [ change [ Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2p ’bbl CITY-§1-2P
e v ! ) ] Delet e ClCtange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7IP CY-S1-ZP
TE O palete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-5T-2F
TITLE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CAY-51-2P

12. | haraby cantify that the information supplied with this filin gdoes not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same lagal effect as if mada undar oath; that | am an officer or director
of the corporation or the receiver or trustas empowared to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with ddress, with all othar like & ared.

SIGNATURE:

Joseph A. Williamson, Pres. 5/10/06 239-283-0341

ING OFFICER OR DIRECTOR Date Dayume Phone #




