FILED

e Apr 26, 2007 8:00 am
2007 PO NUAL REPORT L 1ON ecretary of State

v . 6= LT )
DOCUMENT #P05000093524 - U600 0224 033 TSR TS
1. Entity Name
WILLIAMS & SONS LAWN SERVICE, INC.
YUUUIeTA

Principal Place of Business Mailing Address
298 SW CHRISTMAS TERR 298 SW CHRISTMAS TERR
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984
TSR TS TR AR AR RO IR

Suite, Apt. #, alc. Suite, Apt. #, slc. 01182007 Chg-P CRZE034 (12/06)

Ciy & Siote Ciry & State 4. FEI Nurber ' Applied For

83-0434669 Not Applicable
Zip Coumiry Zip Counlry 5. Centificate of Status Desired §8-75 Additonal
‘ve Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WILLIAMS, KENNETH R
298 SWCHRISTMAS TERR Street Address (P.Q. Bax Number is Not Acceptabla)
PORT ST LUCIE, FL 34584
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE
Swgnaturs, typed or primiad name of ragistersd agent and fite # 2pphcably {NOTE: Regriered Agent signature recuanad when reinstating) DATE
FILE NOWI! 'FEE i$ $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, O  AddedtoFees
10. - ;.2 % OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE brP - T Detete THLE D change [ Additien
NAME WILLIAMS, KENNETH R NAME
STREET ADDRESS | 214 SW PARISH TERR STREET ADDHESS
Ciry-ST-2IP PORT ST LUCIE, FL 34984 CITY-ST-2IP
TTLE 0 pelete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Criv-ST-0p
TME [ Delete TME [T crange ] Adition
RAME NAME
STREET ADDAESS STREET ADDRESS
oITY-S1-7P CITY-ST-2IP
TITLE {1 Dalgte THTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-7P CITY-ST-7IP
TME [ peisra me [ Change [ Adoition
NAME NAME
STREET ADDRESS SEREET ADDRESS
cTy-ST-71P | cmv-stze
TMLE {7 Detete TmE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. { hereby certily that the information supplied with this filing doas not quality 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 officer or director
ol the corporation or the recgiver or trustee empowerad to executs this report as tequired by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

Shanboa o oan Aaca mam’ Mm,m ﬁf/(//LL(HMS L{_ZG],O"[ T1-359-448

,mumaim‘ﬁenmmrmuﬁﬁormmmmmm Oate Dgynme Phong B
T




