FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEmIZAENT # P04000078899 03-14-2006 90028 018 ***150.00
W.H. WILLIAMS CONSTRUCTION, INC.
Principal Place of Business Mailing Address ’
P OBOX 138 PO BOX 138 *
KEY LARGO, FL 33037 KEY LARGO, FL 33037
T v (VR ARG RIAETARTOM
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
APRRHER-FOR 20 - l 23*235 Not Applicable
Zie Country dip Country §. Cerlilicate of Status Desired 0 Eeae‘:esq 3?:;“0“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, WH
46 HIBISCUS LN Street Address (P.Q. Box Number is Not Acceplable)
KEY LARGOQ, FL 33037
City FL | Zip Code

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 Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed orl;imd name of registered agont ang titk if applicably. {NOTE: Registened Agent signakue requked whon reinsiating) DATE
?
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. i {QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O oelete TITLE [ Change [ Addition
NAME WILLIAMS, WH NAME
STAREET ADDRESS | 46 HIBISCUS LN STREET ADORESS
CITY-5T-21P KEY LARGO, FL 33037 CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiY-St-2p
TAILE [ Delete TITLE [J Change [ Addition
NAME AL
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
TITLE [ Delete TIILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-§1-21P
TITLE ] Delete TITLE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-7IP CITY-S§1-21P
E [ Delete TITLE [0 Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-2p CITY-sT-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offices or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar;:l?-ss‘ with all other like empowered.

i

SIGNATUREX) AN 4o 1w e ans Df/?%:& SU S |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytims Phone ¥




