2006 FOR PROFIT S;ORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT. # P93000054660 Feb 13,2006 08:00 AM

1. Entty Name N Secretary of State
RE. WILLIAMS AND ASSOCIATES, INC.

Principat Placa af Busiress ; Mailing Adcifess
5068 FLAGSTONE DRIVE S 5068 FLAGSTONE DRIVE
SARASOTA FL 34238 . ! : . 'BARASQTA FL 34238
2. Prncipal Place of Busu:}egs 3. Mading Adaress
i 5
S;m;jﬁ:#; stc. ! Sue, Apt. &, atc. 1st MODORE CR2E034 (10/05)
[ .
City & State Ty Cuy & Siate 4. FEl Number Tt Ty Applied For
i . 22-2289464 ) [ lN_ot_ Applicatie
ap ;Comtw gip : Cauntry 5. Certihicale of Status Desired K $8‘75 Additiona!
Fes Requirad
| & Name and Address of Curreit Registered Agent _ 7. Name and Address of Hew | ifﬁ_é.giigtéred Agent 7 ) o
t : Name :
WILLIAMS, ROBERT E ; ' . - —- — -
5068 FLAGS ONE DRIVE Street Address (P.Q. Bax Numbet {s Not Acceptable)

SARASOTA FL 34238 _ o o

[

City o FL

8. The abave named éntit'y sz?;bmits this statemant for the purposs ot changing its registered oftice ar registecrad agant, or both, in he Staje of -F(c\"ida. [ am farmitiac with, and éccep(
ihe chiigalions of regisiered agenl. .

B ; 100000423335
SIGNATURLC . - N ﬁz’f 2& ‘J;:\‘E_D 1=

Cepeterller, Iplemsd L BI0AC DAt OF ipstoiiQ agent and \NG 1 aphkdatie INCTE Ragotarsa Agert sghatund e d witen radoshatig]]
L

7ip Code

A

FILE NOW! FEE IS $150.00 .
Alter May 1, 2006 Fee Wil Be $550.00 .
Make Check Payable to Florida Department of Stdte

9. Election Cormpaige Financing~ $5.00 May Be
Trust Fung Contrbubion. £3  Added to Fees

E I | OFFICERS AND DIRECTCRS M. _ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN t1
TIE BT j . 7 Galate IE Y Cange 1 Addinion
HAME WILLIAMS, ROBERT E ' HAME
STAEEY ADPRLSS | 5068 FLAGSTONE DRIVE ) STAEET ADDRESS
oy-S1-4P  [SARASOTA FL 34-2395 ' Carf-s1-21
L D 7 Delete e OO Change [ Addition
NAME O : HAME
STREET ADDALSS i ; SIALES ADDRESS
GHy- ST- 29 S f CITY- §1- IF
me i I felcte T O Change {2 Addition
WANE ; : e '

STREEY ADRLSS o STRELT ADDRESS

¢Iry-53- 40 v ITy-S1-2F

e § Pl 3 pelete THE O thargs T Addition
NAMT “ ! HAME

STAECT AUDRLSS o STRECT ACDRESS

CirY-57- 2P L CIFY.- 55- 2P

TE C 3 oetete THLE [ Grange 7] Addlion
NAME } . AL

STHEL ADDRESS o : : STREET ADURESS

ciry- 5721 LITv-51- &P

Hi: o 0 etete TaL (3 Change 3 Additon
NAME D _ ' HANE

STHEE ] ADBPESS o _ SIREE ADBRESS

CIYY-51-4P : : ITY-5i-20

12. { hereby certly thal the nformation suppfied with (s fiing does nof qualiy for he exemplions contained in Section 119, Florida States. | fwiher certify Thal the infermalion
ndicated an Wis report o supplemental reporl is true and accurate and that my signature shall bave the same legal effect as if made under cath, that | am an officer or Sirector
af the corgarabon of Lthe recewsr of trustee empowered o execute his report as required by Chaples 807, Florida Statutes; and that my name appears in Block 10 er Block 11
it changad, or an an Biiachmeant with an address, with all other ke empowered. [g‘
¢«

x - . . )
s:anmune:@@ﬂ/w Hoo ezl E M e 7 pms 2/;;/% A

T ATIHAR BTy TRCBER T 1T o A AR P B arnsr™s T PO By i Pyt P o s - e




