- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000024679 Feb 06, 2008 08:00 AT
1. Ennly Name S
ecretary of State

WILLIAMS' LAWN AND LANDSCAPING, INC. l'y
Priceipal Placa of Busingss Malling Address
245 GARFIELD RD. 245 GARFIELD RD.
T e ”Il”““‘”l’ll HW ||’” ||’” ||”’ ||H| ”lu Iml lml ’II’”I""‘ ” ‘ll‘
2. Prncipal Place of Businass - Mo PG Box # 3. Mailing Adcrass

Sute. Apl. #, elc Sule Apt # ec. 15t MOORE CR2EQ034 (10/07)

City & State Ciy & Stale 4. FEI Number Apptied For

59-3169422 Not Applcabie
2 Couniry e Country 5. Certficate of Status Desired | gfe'ggqlﬁfggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, DAVID S

245 GARFIELD RD. Street Adaress (P.O. Box Number s Not Acoeptable)

DELTONA Fl. 32725

City FL. 2ip Code

8. The acove named entity submifs ths statement for the puroose of changing ds registared office or registered agent, or not, in the State ot Flonda. | am familiar with, and accept
the ooiigations of registered agenl.

SIGNATURE

S anture, Lo Of Prevad Lanta of fsg seed poectared Lle |l canie, (NGTE ReIsirerac AZonL it 1 s wiiar o gh DATE

i ‘"'FILE NOWI"-FEE is: 5150 00 -
Atter:May 1, 2008.Fee‘.WilI Be;SSSD.D
; Make Check Payable to Florlda Dapartmem of State

9. Election Camoaign Financing $5.00 May 8e
Trust Fundd Convibution. ] Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR P O beete TIE O Chnge [ Adgition
NAME WILLIAMS, DAVID § NAME HOOOND3 15953

STREET ADOPESS | 245 GARFIELD RD. STREET ADDRESS 2/ 14/08-200 71— 2 150,00

CITY-ST- 27 DELTONA FL 32725 CiY-ST-2IP

TILE VST T Deele TINE {TJchange [ Adadion
NAME WILLIAMS, JANIS L HALE

STREET ADDRESS | 245 GARFIELD RD. STAFFT ADGRESS

CITY - 31+ 217 DELTONA FL 32725 CITY-ST-2IP

iLE 3 Deete ML [Ocrange  [3 addition
NAME HaHE

STREET ADGRESS STREET ADORESS

CITY-51-2F CITY-5T- 1P

TLE 3 Devete TIRE ] change [T sudition
NAME HAML

STREET ADGRESS STHEET ADJRESS

oITY-ST- 48 CITY-51-2IP

TINE [ Deele e [JChange [ Adaution
HAME HamL

STREEY ADDRESS SIREET ADDRESS

CITY-Sr-21P CIFY-§1- 2

TtLE = nevete TLE [GCrange [ Acaion
NAME HEME

STRZET AUDRESS STAEET ADDRAESS

CITY -ST-2P I CATY- ST 2IP

12. { hereby ceriity that thg informatizn supplied with iz filing does net qualfy for the exernptions contained in Section 119, Flarida Statutes. | furtner certify that the information
indicated on this report or supplermnental repor is true and accurate ana that my signature shall have the same legai eftec: as il made under oath: that | am an officer or director
of the corperaiion ar the receiver o trustee empowered 1o execute this repor as required by Chapier 507, Florida Swtutes: and that my name appears in Block 13 or Block 11
il changed, or on an attachment wilh an addrass, with ail other like empowered.

SIGNATURE: @M,z@g (@), o DAviD S e Ams a/3/08 Mo-S7Y 1995

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gayime Frone »




