FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P04000082551 ecretary of State
04-09-2007 90060 021 ***150.00

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

Principal Place of Business Mailing Address
345 2ND AVENUE 345 2ND AVENUE 1390
LABELLE, FL 33935 LABELLE, FL 33935 4 0 05 3
e L LR
. 0740 Clarence ulilldims Way
Suite, AplL. #, etc. Suite, Apt. #, etc. 03302007 Chg-P CR2ED34 (12/06)
City & State City & Stat 4. FEI Number Applied For
naeeson, AL 80-0107809 Not Applicabie
Zi Country zp j 5 (O , O Country < A 5. Certificate of Status Desired ] gg'gfqﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, JAMES A
325 2ND AVENUE Street Address (P.O. Box Number is Not Acceptable)

LABELLE, FL 33935

City FL | Zip Code

B. The above named entity submits this statement 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 ragistered agent.

SIGNATURE
Signaturs, typed &r ptinted name of regisiered agent and titie if applicabls. (NOTE. Regisierad Agent signature raquired when reinglating) DATE
FILE NOWIlI FEE IS $150.00 8 Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (] AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11
TILE PST ) 1 Detete THLE O change ) Addition
NAME WILLIAMS, JAMES A NAME
STREET ADDRESS | 325 2ND AVENUE STREET ADORESS
CiTy-57-2P LABELLE, FL 33835 CITY-5T-2F
TME £ pelets TITLE [ change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2p CITY-ST-2IP
TILE {1 Defete FLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2p CITY-ST-aP
e [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
o O Detee TmLE I ctange 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2F CITY-57.-3P
TE 1 etete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-21p

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute 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 attachmenjwith an addrass, with gl other like empowered.

-

SIGNATURE:




