FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000038831 e oS (13 et 20 01

1. Entity Name

TOM WILLIAM'S BUILDERS INC

Principal Place of Business Malling Address ovu .

2236 TREASURE POINT 2236 TREASURE POINT Us/088

GREEN COVE SPGS, FL 32043 GREEN COVE SPGS, FL 32043 .-

T v (TR ET MO AR
Suile, Apt. #, etc. Suite, Apt. #, elc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For

a D - 9}'\ %q % L\ b Not Applicable
Zip Gowntry Zp Country 5. Certificate of Status Desired O gg‘;il‘:\::éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

WILLIAMS, TOM D
2236 TREASURE POINT Sireet Address {P.O. Box Number is Not Acceplable)

GREEN COVE SPGS, FL 32043

City FL Zip Code

8. The above named entiiy subnjits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered ageril.

SIGNATURE
Sigrature, typed or printec name o! reyisienso agont and title if apphcabie. {NOTE Fogrterad AQEni Signatura required whan reinsinting) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TIE [ Change [ Addition
NAME WILLIAMS, TOM D NAME
STAEET ADDAESS | 2236 TREASURE POINT STREET ADDRESS
Chy-ST-27 GREEN COVE SPGS, FL 32043 CITY-ST-2IP
TILE 7 oelete THLE [ change  [JJ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-S3-2IF
TILE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-s1-2IP CITY-St-2iP
TITLE ] pelete TILE [ Changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Detete TILE {0 Change [ Additon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. ! hereby certify that the information supptied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Slatutes. | 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 it made under oath; that | am ar officer or director
of the corporation of the receiver or lrustee empowered 10 exacute 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 attachmeat with an address, with alt other like empowered.
SIGNATURE: /éy // M Tom N Willaes  FR-0E g o477

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone ¥




