-

-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 21, 2007 8:00 am
4 Secretary of State

04-26-2007 90214 046 ***150.00

DOCUMENT # P06000040026

1. Entity Name

CATHERINE Z. WILLIAMS, INC.

Principal Place ol Business

3744 MULLENHURST DR
PALM HARBOR, FL 34685

Mailing Address
3744 MULLENHURST DR

PALM HARBOR, FL 34685

66015815

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Sudte, Api. #, oic. Suile. Apt. ¥, exc.
o, Ap. £, o1 e, AL, 4. erc 03272007 Chg-P CRZED34 (12/06)
;‘
City & State City & State } 8 Applied For
‘i Mj L} l 6 | Not Applicable
! L
Zp Couniry 2 Countey S. Cenificasa of Status Desired [ $B.75 aaditonal
_ - - - - - . Feo Raguied.
-— 6. Nams and Address of Currant Regialared Agent 7. Narmg and Add of New Ruogistorad Agent
L Name
WILLIAMS, CATHERINE £
374’, MULLENHURST DR Sireet Adarass (P.O. Box Number is Nol Accepiable)
PALM HARBOR, FL 34685
.‘L
;a City FL l Zip Code
8: The above namea entily submitg this sietement for the purpose of changing ils (egistered office o registered agent, or boih. in Ihe State of Floria. | am familiar with. and accept
the obligations of registered ager.
SIGNATURE L :
MDY, [P OF DI AT Of rQUILITIHS 308t And Wt 1 ADCCabie ANOTE Pag-amed AQEN GOSN HH0rad i (a3t h DaTe
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fond Contribution, Added to Fees
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 3 petete mu Ocrenze [ Agovion
NAME WILLIAMS, CATHERINE Z NAME
STREET ADDRESS | 3744 MULLENHURST DR STREEE ADORESS.
CITY-57-2P PALM HARBOR, FL 34685 CITY-51- 49
TILE 7 peise TIILE [Jchanga [ Aodition
NAME NAME
STREET ADORESS STREEN ADCRESS
CITy-51- 07 CFy-Si-21P
TmE [ Detets TILE Ochange [ Addition
NAME HAME
STREET ADDRESS STREEF AUDRESS
CATY-ST- 2P CIFY-$1. 217
mEe O Delete IBLE O Change [ Asdition
NAME MAME
STREET ADDRESS STREET ADDRESS
cIry-ST-0p CIly-51- 4P
e [ Detete WLk Dicrange ] Aoditive
RANE NAME
$IREET ADDRESS SIREET ADDRESS
Try-51-10 Ciry-51-2IF
e ' (1 tetete WL Jonange [ Adeition
MAE RAME
STREET ADDAESS STREET ADDRESS
CITy-S1-0P CIrY.S1.2IP
12, ) heraby certify that the information supplied with this liting does not qualify lor the exemptions conlained in Chagler 119, Floride Staiutes. | lurther certily thal the information
indicated on rgpon o Suppiemental repor is rue and accutate and 1hat my signaluie shall have the same egal ellect as it made under oath; that | am an olficer or director
of the corporation or the race owjusies empowored 10 execule 1his reporn as requined by Chapter 607, Frorda Statutes: and 1nat my name appears in Block 10 or Block 11 il
changed, o on an alta w address. with all har ke empowared.
SIGNATURE: -8 "07) (N34 00
BGHATURE M WDI PI-INT{D MNAMNE OF BIGNING OFFICER Of DIRECTOR Oayhma Phore »
i L U ATEY

N ot A
\-—"\'\W\khw|mvw =



