FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT o ecretary of State

DOCU MENT # P05000093524 04-28-2008 90412 046 ***150.00
1. Entity Name
WILLIAMS & SONS LAWN SERVICE, INC.
Principal Place ol Business Meiling Address . 4[! yorovv
298 SW CHRISTMAS TERR 298 SW CHRISTMAS TERR ) q. :
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984 ' _
e RS IRV ARIRAAR A I
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04242008 ChgP CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
83-0434668 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred [ fg:esq Addilonal
6. Name and Addreas of Curront Registered Agent 7. Name and Address of New Registered Agent
Narna
WILLIAMS, KENNETH R
298 SW CHRISTMAS TERR Street Address (P.0. Box Numbar is Not Acceptable) _
PORT ST LUCIE, FL 34984
AN
City FL ! Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, {NQTE: Registerad Ageni sigrature required when rainstanng) DATE
9. Election Campaign Financing $5.00 may Be
FI 'Wil! FEE I 150.00 Y
Aftor ’;fyﬁ?zm Feo 3‘?' be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Detste e DY N o [ Addition
NAME WILLIAMS, KENNETH R NAME wERNETR RAMLLANS
STREET ADDRESS | 214 SW PARISH TERR STREEF ADORESS | 2OIQ S CHAUSTMAS TERR.
arvsi-2¢ | PORT ST LUCIE, FL 34984 oSt | RIT ST ALUGE . BL.BYREM 3
TmE [ Deleta THE O Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P
TMiE [T Deleta TLE Clctange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-S1-2P oIrY-S1-21F
THLE O Dewte nnE O change (3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 27 ATY-ST- 219
TLE 3 Delele TiTLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-$1- 7P
TITLE O pelste THLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this 1i|il:§; does not quality tor the exemptions cantained 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 cath; that ( am an officer or director
of the corporation or the recaiyer or frustea empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach it with an address, with all ojber life emp(:wared.
ﬁ W HIH-OK  112:359-4eHT

NATURE AND GR FRINTED NAME OF 8iGNING OFFICER OR INRECTOR Dayirms Phons #

hemre™ R MWALLIAT S



