FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000010260 01-22-2007 90077 038 ***150.00
1. Entity Name
C.M. WILLIAMS CONSULTING, INC.
Principal Place of Business Mailing Address q U U Uakul
595 N COURTENAY PKWY SUITE 202 595 N COURTENAY PKWY SUITE 202
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
R ST G LT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 {(12/06)
City & State City & State 4. FEI Number Applied For
20-2229749 Not Applicable
#ip _ Country Zip Country 5. Certificate of Status Desired O g‘g';g“i?:s”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRESE, GARY B
930 S HARBOR CITY BLVD Street Address (P.O. Box Number is Not Acceplable)

STE 505

MELBOURNE, FL 32901

Chy FL | Zip Code

8. The above named enlity 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 ohligations of registered agent.

SIGNATURE
Bignature, typed or prinlad narna ol (egistered agent and titls it applicable (NOTE. Regiswred Agent & gnature requirnd when reinstaling) RATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contritution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
LE D 3 Delete TIILE [ Change [ Addition
NAME WILLIAMS, C. MARTIN NAME
STRCET ADDALSS | 585 N COURTENAY PKWY SUITE 202 STRELT ADDRESS
GITY-5T-21F MERRITT ISLAND, FL 32953 CITY-51-21P
TILE O Detele 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-37-7 CITY-3T-21P
THLE [ Detete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CHY-ST-ZIP CITY-ST-2IP
e [ Delete HTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITy-§1- 2P
TILE [ Delete 1IME [JChange [ Addirion
NAME HAME
STREET AUDRESS SIRLE ADDRESS
CIiY-§1- 2P CITY-5T1- 2P
T (1 pelee TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81- 29

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contzined in Chapter 119, Flerida Statules. | 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 corparation or the receiver or trustee empowaraghjo execute this repor! as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ¢r on an altachmapt with an addresg with al\dthet Ike empowered.

SIGNATURE:

'RINTED NAME OF ESIGI FICER OR DIRECTOR Dawe Daytima Phone ¥




