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

ANNUAL REPORT
DOCUMENT # P04000082551 ecretary of State
04-14-2006 90148 032 ***150.00

1. Entity Name
JAMES A. WILLIAMS, BUILDER, INC.

Principal Place of Business Mailing Address

325 2ND AVENUE 325 2ND AVENUE 30012093

LABELLE, FL 33935 LABELLE, FL 33935

e s AR SRt

245 204 Avenue | 245 A3 dyenue

Suite. Apt, 4. tc. Suite, ApL #, etc. 03162006  ChgP CR2E034 (11/05)

City & State . City & State - 4. FE| Number Applied For
LaRelle, Florido | | onBelle, Flonida 80-0107809 Not Applcable

Zip 1 Country Zip ! Cauntry o ’ $8.75 Additional
3 gqss HEN DP—\[ 3 351.35- L‘-NDQ \{ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
. Name
WILLIAMS, JAMES A -
325 2ND AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
LABELLE, FL 33935
City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agen, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed of printed nams of registared agent and titlp 1 applizable, {NOTE: Aegistered Apent signature required wheh reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will bo $550.00 Trust Fund Contribution. | Added to Fees
10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST R O pelete TME [JChange [ Additicn
NAME WILLIAMS, JAMES A NAME
STREET ADDRESS | 325 ZND AVENUE STREET ADDRESS
cmy-sT-p | LABELLE, FL 33935 . ary-si-ap
TME [ pelete TITLE [ change ] Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-21P CITY-$1-21P
TME ] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 57-2P
TLE [ pelete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Detete TME [Jchange [ Aduition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ) CITY-57-7P
TME 3 vetete TME [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST. 2P CITy- ST ZIP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule 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 attachmenifith an address, with alt other like empowered.

SIGNATURE:

NAME OF BIGNING OFFICER OR DIRECTOR Date Daylrne Phana #




