2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

May 23, 2007 8:00 am

DOCUMENT # P06000070191

1. Entity Name
DANNY WILLIAMS SERVICES INC

Secretary of State

(05-23-2007 90027 022 ***150.00

Principal Place of Business Mailing Address

2679 RIDGETOP WAY 219 CHARDONNAY PL
VALRICO, FL 33594 VALRICO, FL 33594
2 Principal Place of Business - No P.O. Box # 3. Mailing Address | [Il"lll ||| I]HI |Hl| mﬂ [I Ilm Ilm mn II]II lﬂ’l llm Hlllli " ||I|
2619 RidasTor WAy | A619 R\J@,ﬂb? wWhy
Suite, Apt. #, etc. Suite, Apt. #, etc. 05192007 ChgP CR2E(34 (12/06)
Ci ate o~ City & State 4. FEl Number Applied For
\}/‘l‘zkl co, [I7 L LVALRI co / L K0-~H49224 QY Not Applicable
3 3 5 ﬁ q_ Country %pg < 9 L{ Country 5. Certificate of Status Desired O Eg'Z?qS$GHhM|

6. Namae and Address of Curront Registered Agent

7. Name and Address of New Registored Agent

"Un‘nms DAantel

2614 R\JQ&IUFW@(
valRico  FL 333%

E, J
219 NNAY PL
RICO, FL

AN EC W4T Bens

Street Address (P.C. Box Nym ris Not Acceptable)
or‘“' 7op (M HY

City l//? L/&\C.@ FLI gC%dasqq

8. The above named entity
. the obligations of regigjéred

its this statement for the purpose of changlng its regisiered office or regisiered agent, or both, in the State ol Forida. | am lamﬂtar with,

/)/9/7/ CW///ﬁmr P 0.5‘ (£/O

accept

registered agent and biie f applcake.

{NOTE: Registared Agenl signature required whon resnsiatmg)

FILE NOW!I! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 may Be
Added o Fees

In accordance with s. 607.193(2)(b), F . S the
corporation did not receive the prior nof

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1ITLE P O celete IMLE JcChange ] Addition
NAME WILLIAMS, DANIEL NAME

STREET ADDRESS | 2619 RIDGETOP WAY STREET ADDRESS

CITY-ST-2IP VALRICO, FL 33504 CITY-ST-2IP

TITLE vPS 4 Detets TILE [ change [ Aadition
NAME BRUCE, JOSEPH NAME

STREET ADDRESS | 219 CHARDONNAY PL STREET ADDRESS

CITY-57- 27 VALRICO, FL 33594 CITY-ST-21P

THE O Delete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-S1-2P

THE O Detete THLE [ Change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

TME O pelete TITLE O cChange ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-ST-2IP CITY-$1-2IP

FILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§1-21P

12. | hereby certity that the information supplied with this fili
indicated on this report or supplementalyeport is true an
of the corporation or the receiver orUstel
changed, or on an attachment wil# an address, wllh all other like

SIGNATURE:

wered.
~

does nol qualily lor ihe exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
accurate and that my signature shall have the same legal eifect as if made under oath; thal | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

Dfnrel. W//m/m' J//? &13-643:-22

SIGRATURE AND

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dérytime Phone #




