FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P04000082551 ecretary of State
04-14-2008 90022 048 ***150.00

1. Entity Name

JAMES A. WILLIAMS, BUILDER, INC.

Principal Place of Business Mailing Address
345 2ND AVENUE 6740 CLARENCE WILLIAMS WAY
LABELELE, FIL 33935 ANDERSON, AL 35610

ST [ e R

201 Chupch Wa vy

Suite, Apt. #, elc. ! Suite, Apt. #, etc.

03142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

LaBelle, FL 80-0107809 ot Appiicabic

Zip Country Zip Country - ) 58_75 Additional
334 25 U s A 5. Certificate of Status Dasired [J Fes Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name + .
WILLIAMS, JAMES A Willlamas, Tame s 4.
" 325 2ND AVENUE Street Address (.. Box Number is Not Acceptable} -

TN

LABELLE, FL 33935 .

201 Church [Afoey

. " Lo Relle HEETY

-8, The above named eniity submits this sialement 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 pame of registerad agenl and e if apghicable. (NOTE: Regigtetad AgetTt signature raguired when reinglaling) CATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Fee will bs $550.00 Trust Fund Contribution. 0O  AddeditoFees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PST O Deleta TLE PsT . [Aotmange [ Addition
NAME WILLIAMS, JAMES A HAME w I hapn s, TJames A
STREET ABDAESS | 325 2ZND AVENUE SHEETADORESS | 2 g ChukCh Lo
arv-sT-z¢ | LABELLE, FL 33835 ey-s1-2p LoaBel (c,, FL 33935
TLE O betete L [ Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE {71 Delete TOLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cITY-51-29 CITY-SF-2P
e [ Delate e [T Change [ Addition
MAME HAME
STREET ADDRESS STRECT ABDRESS
Y- §5-2P Y- ST 2P
ML 7 Delete TME D change [ Additian
HAME NAME
STREET ADDRESS STRLET ADDRESS
CITY- 51-7P CITY-ST-2P
TITLE {7 Dolete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-57-ZP

12. { hereby certify that the informalion supplied with this filing 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appests in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Es A W:llinms PST  4-,2.0%

INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phore 4

SIGMATURE AND




