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2007-FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000054605

1. Entity Name

JOSEPH WILLIAMS MASONRY OF TALLAHASSEE, INC.

Principal Place of Business

240 BRILEY CT
TALLAHASSEE, FL 32305

Mailing Address

240 BRILEY CT
TALLAHASSEE, FL 32305

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suite, At #, etc.

FILED

O0THAY -1 PH 2: I8

R

(01262007 Chg-P CR2ED34 (12/06}
City & Stale City & Siate 4. FEI Number Applied For
APPLIED FOR Not Applicable
ap Country Zie Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, JOSEPH
240 BRILEY'CT
TALLAHASSEE, FL 32305

Streel Address (P.O. Box Number is Not Acceptable)

City

FL. | Zip Code

8, The above named entity submits this stalement for the purpose 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

Signature, typed of printed name of regisiensa agent and tide if applicable.

(NOTE: Registersd Agarit skgnatusagsnuired when reinstating)
s

DATE

. FiLE NOWI!l FEE IS $150.00 °
\ ‘After May 1, 2007 Fee will be $550.00

9. Election Campaign

Trust Fund Contribution.

Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete ME [ Change (] Adcition
NAME WILLIAMS, JOSEPH . NAME
STREET ADDRESS | 240 BRILEY CT STREET ADDRESS
GITY-S1-218 TALLAHASSEE, FL 32305 CITY-S1-2p
TITLE i) O Delete TITLE [J Change [ Addition
KAME WILLIAMS, JOHN NAME —y —s 1 -
g S |
STREET ADDRESS | 240 BRILEY CT STREET ADDRESS DSEEE—'{, }—ilj-; E}Eﬁit‘a%b 3 —
CITY-51-2iP TALLAHASSEE, FL 32305 CITY-ST-21P - L ##]50.00
TITLE T [ Delete TITLE [ Changs [ Addition
NAME HOLLINS, WELESY NAME :
STREET ADIRESS | 240 BRILEY CT. STREET AUDRESS
on-si-ZF | TALLAHASSEE, FL 32305 CIFY-$T-TIP NPIAY
TITLE 3 velete TITLE 'l‘) \\ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-ST-21
TITLE [ patets TILE [Ochange [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-21P CITY-ST- 2P
TIILE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P - $1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thai the information

indicated on this report

supplemental repor isd&ie 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 carporation or the fgceiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

Baen

changed, or on an attachrbent with a address, with all other like empowered.

| 124

LSIGNATURE:K [

51

Nuurﬂ AND TYPED OR

IPRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Pnone »

1,

7




