FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

: ANNUAL REPORT ecretary of State

4. Entity Name

WILLIAMS ENGINEERING OF BREVARD, INC.

Principal Piace of Business Mailing Address qUUYV Y -
700 SOUTH PLUMOSA ST. 8223 SIMPKINS WaY
MERRITT ISLAND, FL 32952 US MELBOURNE, FL 32940 US s I
T g S (VT AR ErA O
24945 Jeaw "Dr- .

Suile, Apt. #, otc. Suite, Apt. #. atc. 04032007 Chg-P CR2ZE034 (12/06)

City & State City & State 4. FEj Number Applied For
Melbpurwe  F L 20-2908223 Not Applicabe
3 Zzlpq Yo Lounky A_ 2p Country 5. Cenilicate of Status Desired | E&ggﬁ:ﬂ“mm

6. Namo and Address of Current Registered Agent 7. Mame and Addrass of New Registered Agent
Name

WILLIAMS, ROBERT J SR.
8223 SIMPKINS WAY Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32840

City FL I Zip Cade

8. The above named entity 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 obhigations of registered agent.

SIGNATURE
Signalure, lyped or printed name ol regislered agent and titha il applicable. {NOTE: Registered Ageant signature required whan ranstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete THTLE [ Change [} Addition
NAME WILLIAMS, ROBERT J SR. NAME
STREET ADDRESS | 8223 SIMPKINS WAY STREET ADDRESS
CITY-ST-21P MELBOURNE, FL 32940 CITY-5T-1P
TITLE [ Daiste THLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-7F
TITLE ] Delete HILE {1 cChange [ Addition
HAME NAME
STREET ADTRESS STREET ADDRESS
CITY-51-2iP CTY-ST-2IP
TIVLE [ Delete TITLE [Jchange [} Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CcIy-s1-2IP
s [ oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE [T Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | 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 offices or girector
of the corporation or the receiver or empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment yu address, with all other like empowered.

SIGNATURE: _— 7/5/{%’1 32(-9¢o-33¥
//(y(z AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRE! V4 ate aviime Prong

7



