2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000010432 Feb 19, 2007 08:00 AM |
1. Entity Name S
ecretary of State
A-B WILLIAMS, INC. ry
Pringipal Plage of Business Mailing Address
506 N MLK AVE PO BOX 2877
CLEARWATER FL 33757 CLEARWATER FL 34617
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #. etc Suitc., Apl. #, olc 1st MOORE CR2E034 (10/06)
- - —F
Cily & Stale City & Slate 4. FEI Numbor 59-3191087 Applied .or
Not Applicable
Zip Counlry Zip Country 5. Corlficalo of Siatus Dosirad 0 gg.ggql.:?:;tional
5. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglatered Agent
Namao
WILLIAMS, BRUCE .
506 N MLK AVE Streot Address (P.O Box Numbor is Not Accepiable)
CLEARWATER FL 33755
City FL | Zip Codo

8. The above namad enlity submits this statemont for the purpose of changing its registerod offico or registered agent, or beth, in tha State of Florida. 1 am familiar with. and accopl
the obligations of rogistered agent.

SIGNATURE

Sl ur ad of Annigd nam g nl aned g aprhent - Regision ol SinAature e 1@ r renste g T

Signature, typed of annigd na M’%Mm:la o g r aprhenkle (NOTE Regisiared Ageal sgnan poprgd when rnsta’ineg) DATE

'
FILE NOW! FEE 15.§150.00 9. Elocten Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will BSS550.00 Trust Fund Contnbuton. []  Added to Foss

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO CFFICERS AND DIRECTORS IN 11
i PSD n R Change Addition

WILLIAMS, BRUCE ' et o unooonE4iEss  Dome O
i : . N g807 800 T A-02 150, 00
st AboRLss | 508 N GREENWOOQD AVE SIMT T ADD 85 Sl - -
ciy-sr-zp - | CLEARWATER FL CITY-SI- 21P
e, vTD [ Delela ni : O change [T Addition
NAME WILLIAMS, KENNETH A NAME
IR LTADDRESs | BOB N GREENWOQD AVE SINE 1 ADDRLSS
CIY-SI-41P CLEARWATER FL Ciy-sl-2p
THfIL O pelele T [1change [ Addinen
NAMI: NAMI
SIRE[ T ADDRESS : STRELT ADDRESS
CITY-SI1-71P CIY-ST-7IP
TILE [ palee i [ cnange [ Addilion
NAME NAMT
SR ADDIY 55 . SIFLLT ARDRESS
CIFY-SI-2IP CIy-S1-2IP
HILL [ petete i [ change [ Addilion
NAME NAMI
STRFTT ADDRESS ST ADDRI 5$
oITY-%1-2 CITY- 83 21P
e [ palere TILE. [ Charge [ Addiien
NAMI, NAME:
SIRET ADDRLSS STRLLT ADDRTSS
CITY-S1-2IF CIIY-$1-2P

12. ) hereby certity thal the informalion supplied with this liling does nol qualify for the oxemplions contained in Section 119, Florida Slatules. | further cerlify that the information
indicated on this report or supplemental roport is true and accurale and that my signaturo shall have tho same logal effect as if made under oath: thal | am an officer or director
of (he corperation or tho roceoivor or rustco cmpow: 10 oxaculo Lhis roporl as required by Chapler 607, Florida Statules: and that my name appoars in Block 10 or Block 11

if changod, or on an attachment wilth an add i other i%d,

SIGNATURE: :
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




