2006 FOR PROFIT CCRPORATION FILED
. ... __ ANNUAL REPORT (AR). _ Feb 20, 2006 8:00 am

DOCUMENT # P93000010432 Secretary of State

1. Entity Namo 02-20-2006 90049 044 ***150.00
A-B WILLIAMS, INC.

Principal Place of Business Mailing Address
506 N GREENWOOD AVE PO BOX 2877

TS G e TR

2. Principal Place of Business 3. Mailing Address
o6 N, Mk puk
Suile. Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2ED34 (10/05)
iy & State Cry & State 4. FEI Number Applied For
é T@C\’w e (v\ F C 59-3191087 Not Applicable
BZISDI’] g’) Co(lj‘gq Zip Couniry -5. Cerlificate of Stalus Desired O gi'ggard:‘;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N
7 WILLIAMS, BRUCE '“ T Wiagns | Seoce :
506 N GRE!ENWOOD AVE Sueel%i%rssép.o. Bcﬁutnber isrhﬁ icEp(ableM_U t
CLEARWATER FL 34615
Ci i
Y (Cleevw den FL | 2%¥95S

8. The above named entity submils-his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

2l

DATE

(NOTE: Registered Agent signatuce renuired when ranstaling)

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Coniribution.  [[]  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD [ Detete THLE 3 Chenge (] Addition
NAME WILLIAMS, BRUCE NAME
STREET ADDRLSS | 506 N GREENWOOD AVE STRELT AGDRESS
CIFY-ST-7P CLEARWATER FL CITY-S1-7IP
TTTLE V1D [ Delete TITLE 3 Change  [J Addition
NAME WILLIAMS, KENNETH A NAME
STREET ADORESS | 506 N GREENWOOD AVE STREET ADDRESS
oiy-SI-2P |CLEARWATER FL CITY-ST-2IF
e e e — . Dlopes - _ R mr . . B . 1 Crarpe [ Addition
NAME e — - __ L luname [ Rodmon
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
NTLE O Delete TITLE "] Change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
GHTY-ST-7IP CITY-ST-71P
TFLE 1 pelete LE [1 Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CHY-ST-ZP . - - . .
WLE {1 Detete T * [] Change ] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS K
CHTY-S1-21P GTY-S1-2IP

12. | hereby certity that the information supplied wilh this Hing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certily thal the information
indicated on this report or supplemental reporl is true and accurale and thal my signatura shall have the same legal ettect as il made under cath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11

it changed, or on an aliachment with a resswith all other like empowered.
= /. O?Z?/M W44} -6077)

SIGNATURE:
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR IRECTOR 7Daie Daytime Phono ¢




