2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Sep 09, 2005 8:00 am
DOCUMENT # P04000155959 T Sgcretary of State

*. Entiy Name 09-09-2005 90031 011 ***150.00
WILLIAMS HOME REPAIR & SERVICE,INC

Principal Place of Business Mailing Address
14875 NE 215TH LN 14875 NE 215TH LN o vwVvUwuUIv
T T “"”m m "m M” "’” ||u| ||‘| ”I"I I || ”l |‘|”| llnm » l“'
2. Principal Place of Business 3. Mailing Address
f/WZ)/Vé/J/J mj /V[J/J_,{/J
Ste. Apt #. etc. Suite, Apt. Fete. 3nd MOORE CR2E034 (5/05)

City & State & Slate 4. FEI Number Applied For
ST ﬂ {Z/ / ///yi/ r gfﬁ/a?//n?. 5’_;2 ?/ Not Applicable

Zip Coumry Country " . $8.75 Additional
7 Z/JV J,?/Jy 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

??SC-I'ELEE;_,?I’%%}[’AEANS ' . - - - Strest Address (P.0. Box Number-is-Not Acceptable)

FT MCCOY FL 32134

.- City F L Zip Code

8. The above named entity subits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered/agent

. Ty

SIGNATURE [ ,
Signatuie. typed of prntad name of egistsred agent and tule f applicable (NOTE Rsgisterad Agent signaturg raquired when renslating) CATE
] - A
FILE NOW!! FEE'IS 5550 00 5.607.193(2)(b), F_.S., al_!ows for the waiver qf the $40000 9. Election Campaign Financing $5.00 May Be
DUE BY Septemher 7, @05 late fee. By checking this box, the corporation certifies it} T =
; . . . e rust Fund Contribution. [  Added to Fees
“:Make Check Payable to Florida Depar!ment of State did not receive prior nolice. Fee to file is $150.00. [B/ )

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P s [ Detste TITLE [ change ] Addition
NAME WILLIAMS, ROCKY s NAME
STREET ADDRESS | 14875 NE 215TH LN STREET ADDRESS
CITY-81-2F FORT MCCOY FL 32134 Iry-51-zp
TITLE v 3 elete TiTLE O change [ Addition
NAME WILLIAMS, ROCKY E HAME
SIREFT ADCRESS | 14744 NE 215TH STREET STREET ADDAESS
CIFY-S1-2IP FORT MCCOY FL 32134 CITY-S1- 2P
THLE— AY - Delate 2 L Change [ Addition
NAME WILLIAMS, STEVEN L NAME
STREET ADDRESS | 10590 E HWY 316 STREET ADDRESS
CIry-S1.2IP FORT MCCOY FL 32134 CIY-§1-2F
e S [ pelete TiTee [ ¢hange [ Addition
MAME WILLIAMS, CYNTHIA L NAME
STREET ADDRESS | 14875 NE 215TH LN i STREET ADDRESS
CHY-ST-2iP FORT MCCOY FL 32134 CITY-5T-2P
TILE 1 petete TILE [ change [ Addition
KAME NAME
STREET ADDBESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 7P
TMLE 1 pelete TITLE [Jthange [ Addition
NAME HNAME
STHEET AQDRESS STREET ADDRESS
CITY-ST-21P CHY-SI-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 ¢ er or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

ith,

changed, of on an atiac] 1 with an address, with alf other like empowe,
/ o ” (2527827

SgNAFIRE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:




