2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P95000039431

1. Entity Name

WILLIAMS PROFESSIONAL SERVICES, INC.

Principal Place of Business

4013 WOODVILLE HWY STE D
TALLAHASSEE, FL 32305

Mailing Address

3014 KEVIN ST
TALLAHASSEE, FL 32301 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ele.

Suite, Apt. #, etc.
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RNDBA MU BRI GMAR

11222008 Chg-P CR2E0Q34 (11/05)
City & Staie City & State 4, FE! Number Applied For
59-3314676 Not Applicable
o Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reaquired
6, Name and Addrass of Current Registered Agent 7. Name and Addyess of New Registered Agent

WILLIAMS, RAYMOND T SR
1020 BOB WHITE DR
TALLAHASSEE, FL 32310

Name

(O s‘mur’a Numos

i
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Y TallshasseE
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8. The above named entity s
the pbligations of regi

SIGNATURE

its this statement for the purpose of

L lod

=331

ging its registered office or registered agent, or both. in the State of Florica. | am tamiliar with, and alcept

Signature. rv:;ed’cr p

d name ot refisiered agent and Lila if applicable.

l {NOTE: Regisiared Agen: signature reduned when reinstating)

GATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

L PD B Delete TiILE D) Chenge [ Addition
HAME WILLIAMS, RAYMOND T SR NAME

STREET ADDRESS | 1020 BOB WHITE DR STREET ADDRESS LU LIS Seherly B F R |

oTvS2P | TALLAHASSEE, FL 32310 oY-sT-2r 1201 ME—-01043-n0a * weg], 25

TILE vD O Detete TITLE A Change  [J Addition
NAME WILLIAMS, RAYMOND J R NAME u_‘) “ ' < g’n Mbk)d Sr

STREET ADDRESS |. 3014 KEVIN ST STHEET ADCRESS

GTV-sTzP | TALLAHASSEE, FL CITY-§T-2P 7 A ( CE Ft 33301

TILE vD [ Oetese TITLE [] Change  [J Addition
NAME WILLIAMS, BRENT J NAME

STREET ADDRESS | 2434 EARGLE RD STREET ADORESS

CITY-ST-2IP CHARLOTTE, NC GITY-ST.2IP

TTLE D tlete THILE {J Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IF

TILE [ pelete TITLE [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

LITY-ST1-2P CITyY-ST-2IP

TITLE [ Delete TITLE {1 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-St-ap CITY-ST-2IP 2 2 d&

12. | hereby certily that the information suppliec with this fiting does not quaiify tor the exemptions contained in Chap\er 319 Floftda Statutes. i funher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; 1hat 1 am an officer or director

of the corporation ar the rec
changed, or on an attachi

SIGNATURE:

2. X900 N

[{3 -0

‘er or trustec empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears i Block 10 o5 Block 11
t with an address, wn\an ather iike empowe)

Leici

RE AND TYPED DR PRINTED NAME OF SIGNING OFFICE

OR DIRECTOR

Date

Daytime Phere &




