s

200’6 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000108857 & | Jun 14, 2006 08:00 AD
1. Entity Name : i : L oew it . ’ .
ADAM WILLIAMS INC. - TR U Secretary of State
- N - ' M 5" . A- '.‘ o b: .‘“: ", ,." .
Principal Place of Businass Mailing Add_rgss ) : ‘_— . :' . «-
2429 SUMMER TREERD E 2429 SUMMER TREE RD E BRI ; v *
IACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 S -

W i

DO NOT WRITE IN THIS SPACE

T

05222006 - NoGhg-P CR2E034 (11/05)

4, FEI Number Applied For
20-1872390 Net Applicable
_ ‘ 5. Cértificate of Staws Desiréd - O ?ese-g?q lﬁ‘r’edci’"‘-’f}a'
6. Name and Address of Current Registered Agant ‘ T l . ,fz L . = AR
AR
WILLIAMS, ADAM J OWNER , C R
2429 SUMMER TREE RD . - Do NOT WRITE .

JACKSONVILLE, FL 32246

. INTHIS SPACE. i~ =~

8. The above named entity submitg this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

.

Signature, typec or printed nama of registerad agent and ttle il Applicaple.” {NOTE: Aegisterad Apent signatura required when rawnst_auna) . +DAIE

FILE NOW!! FEE IS $150.00 ‘8. Exection Campaign Financing
Due by Septemker G, 2006 Trust Funa Contripution. |

$5.00 MayBe in accordance with s. 607.193(2)(k), F.S., the
Added to Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS * ]

TITLE P

NAME WILLIAMS, ADAM J OWNER
STREET ADDRESS | 2429 SUMMER TREE RD
CITY-5T- 2P JACKSONVILLE, FL 32246

TILE

NAME

STREET ADORESS
CITY-81-ZP

e
NAME .
STAEET ADDRESS " .,
CITY-ST-2P

TITLE
NAME
STREET ADDRESS

CITY-57- 2P . . L : e Rimee-.

TIMLE

NAME

STREET ADDRESS
CITY-S7-2IP

e

TITLE
NAME R
STREET ADDRESS : oo .
(iTY-ST-2P

A

]
foda v

P

'DO'NOT WRITE, ™" '/
IN THIS SPACE "

o terde
LN

. o e

» r

. e
A LT

:-e R -“%' 7 N . . X . .
LY. e -

12, | hereby certify that tha infarmation suppliad with this filing coes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar cartify that the information

indicated on this repon or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or diractc

of the corporation or the recgiver
changed, or on an attachme m{t

SIGNATURE:

n ad with all other like empowared,

trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17

Olg~ \0 -0

E OF SIGNING QFFICER OR DIRECTOR

Data Daytima Phoce # i%
* e




