FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # P05000083524 04-26-2006 90219 033 ***150.00

1. Entity Name

WILLIAMS & SONS LAWN SERVICE, INC.

Principal Place of Business Mailing Address
JJJIhL
214 SW PARISH TERR 214 SW PARISH TERR “UU9
PORT ST LUCIE, FL 34584 PORT ST LUCIE, FL 34984
: g s s AR A0
292 SW OHUTMAS TeRR.. | 29% SW PSR TR
Sue Ap e . Suite, Ppt B 2ic. 020920068  Chg-P CR2E034 (11/05)
YRt ST e | FL THT ST LuaE EL.
City & State City & State 4. FE) Nuriber Applied For
é A-0434 Q;Q;q Not Applicable
Bz\iiq%k_\ Country %pqqgu‘ Country 5. Certificate of Status Desired 0 ?g;zesq Lﬁfggbnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T AELNETH R WILL;
WILLIAMS, KENNETH R AMALLAMMS
214 SW PARISH TERR Street Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34984

9% SM. CHRISTHAS TEWR.
TR STl FL | 2]

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signahure, typed o printed name of regisiored agont and tite if appiicable. (NOTE: Registerad Ageni signature required when roinstating) DATE
FILE NOWIII FEE i$ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bP O Delete TITLE [J Change [ Addition
NAME WILLIAMS, KENNETH R HAME
STREET ADDRESS | 214 SW PARISH TERR STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE, FL 34984 cIry-§1-21P
TITLE 71 Delete TITLE ] Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-ST- 7P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S7-21P
TITLE [J Delele TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS . STREET ADDRESS
Cmy-57-7IP CITY-ST-21P
TITLE 1 Deleta NLE [ ¢hange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-1-2IP Ciy-ST-2IP

12. | hereby certify that the informatien supptied with this flin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelvger or trustee empowred 10 execute this repcrt as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen?with an address, all ggher I\ke empowered

. Aee RIMLL pens H5-06

b OR FRINTED NAHE OF SIGNING OFFICER OR DIRECTOR Date i, i
Ty g

T



