FILED
2008 FOREROLITSOURTATION Feb 07, 2008 8:00 am

DOCUMENT # P05000046510 Secretary of State

1. Entity Name _07- EETY
WILLIAMZ HOLDING COMPANY INC. 02-07-2008 50013 017 150.00

Principal Place of Business Mailing Address
6450 OLD DIXE HWY. P. 0. BOX 2125
VERD BCH, FL 32967 VERQ BCH, FL 32961
(64O H +h Place
: A,
Suite, Apt. #, etc. Suite, Apt. #, efc. 01232008 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
Uero Dexch 1 52-2454814 Not Appicable
v Zip - Country Zip Country " $B.75 Additional
3,} C] é 2_ ) 54' 5. Certficate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, ANDREW J JR.
1640 4TH PL Street Address (P.C. Box Number is Not Acceptable)
VERQO BCH, FL 32862
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its rghistered office or registered agent. or poth. in the State of Fiorida. | am familiar with, and accept
the obligations of regij}zred ag?‘t. {
SIGNATURE 1 U >
B Signehre. typed o prnted name ol reglseredﬂan and ttle d appicabie. fOTE: Regetered Agent sgnature requr ed when rendtatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign i-mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE PSTD [ oetete TLE {0 Change [ Awdition
NAME WILLIAMS, JASON NAME
STREET ADDAESS | P, O, BOX 2125 STREET ADDRESS
CiTy-57-2P 'VERO BCH, FL 32961 Lny-51-79
TiTRE O oelete TILE [ change [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CIY-ST-21P
TILE ] Defere THLE : [ Crange [ Adirion
NAME NAME
SIREET ADDRESS STREET ADDRESS o
CiTy-sT. 29 Chy-s1-71p
TMLE 3 pelee TINE [ Change [ Addition
HAME MAME
SIREET ADIRESS STREET ADDRESS
Cmy-sT-2P Cny-ST1-2P
TTLE 1 petete TILE {JChange  [] Addivon
NAME NAME
STREET ADDRESS STREET ADTDRESS
CITY-ST- P coyY-S1- 2P
AITLE 7 pelete TILE [} Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P Ciy-s1-7I8
12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemgntal report is true and accurate and that my signature shall have ihe same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver (¥ rusiee empowered 10 eypcute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wipif an address, with 3l like empowered.
SIGNATURE: Tason 1/ Mo, V=273 GE3 O EA5F
Wm AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deme Daytme Phona #

/



