2006 FOR PROFIT CORPORATION
T ANNUAL REPORT

FILED
_May 01, 2006. 08:00 A?

1. Eniity Narne

DOCUMENT # P93000017340
DOUGLAS J. WILLIAMS, INC.

Secretary of State

Principal Place of Business

7139 N. BRENTWCOD RD.

Mailing Address

7138 N. BRENTWOOD RD.

FORT MYERS, FL 33919-6801 US FORT MYERS, FL 33919-6801 US

DO NOT WRITE IN THIS SPACE

e p——

ARG AR AT

04222006  No Chyg-P CR2E034 (11/05)
4 FEi Number ) Appled For
65-0380151 Not Applicable
-- . $8.75 aaditional
5. Certificate of Siatuf Desired I:I Fee Required

5. Name and Address of Cuvent Registered Agent 7

WILLIAMS, DOUGLAS J
7138 N. BRENTWOOD RD.

FT. MYERS, FL 33315

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agen{, or beth, in the State of Florida, | am familiar with, and accept

the abligations cof registered agent.

Signature, typed or printad name of registered agent end fiis f applicatle.

{NOTE. Registered Agent signalura requited when reinatating)

RATE

—_

9. Election Campalgn F?nanciﬁg

Ey
FILE NOW!! FEE IS5 $150.00 Trust Fund Contr-bution.

After May 1, 2006 Fee will be $550.00

HORDODBESE4 04

$5.00 May Be A H o .
517/ 05-20009-021 150,00

Added to Foes

OFFICERS AND DIREGTORS T

TITLE

KAME

STHEET ADDRESS
Lity-81-0P

PTD

WILLIAMS, DOUGLAS J
7139 N. BRENTWOCDRD.
FORT MYERS, FL

TRLE

NAME

STREET ADDRESS
CiTy-87-2IP

e

NAME

STREET ADDRESS
CIT¢-37-7iP

Tme

NAME

STREET ADDRESS
GITY - ST2IP

TRLE

NAME

STREET ADDRESS
CITY-51-2P

URE

NARE

STRELT ADDRESS
City-8r-zp

DO NOT WRITE
IN THIS SPACE

12, | hereby certi

orhat
¥ SU
cver O
t gty

that tha ir
incicated an this repon

of the corporation or tha |
changad, of on an attach

y #li=Te0

abdress, with ail other ke amp

SIGNATURE: A

y supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlily that the Information
repon is rug and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or direclor
ustee smpowsred 10 execute this report as required by Chapter 807, Florica Statutes; and that my name

OW. 3 \m “lilwlb

pears in Block 10;?1' Block 11if

Of PRINTED KAME OF SiGKmG.O.FF gie]

239
Y 2rfr, G102
Deta. [ Sayime Frone &

WRES 1 DENT



