2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

¢

DOCUMENT # P95000060220
F’E"ﬁ\lity Name

WILLIAMS CITRUS CONSULTING, INC.

Maling Addrass

360 E. THELMA STREET
LAKE ALFRED FL 33850

Principal Place of Business

360 E. THELMA STREET
LAKE ALFRED FL 33850

2. Pringipal Place of Business 3. Maifing Address

FILED
May 01, 2006 08:00 AT
"~ Secretary of State

SRV

CR2EQ34 (10/05)

| {Applied For
[ __[_Not Applicable

$8.75 Additional
Feg Requlired

WILLIAMS, BOBBY W
360 E. THELMA STREET
LAKE ALFRED FL 33850 -

Suite. Apt. #, etc. Suite, Apt. £, etc. 1st MOORE
City & Slate Lty & Stata 4. F&i Number T
58-3328363
i Z Counl o -
Zip Country " ounlty 5. Certilicate of Staius Desired O
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis_{eged Agent
Name

Street Addrass (P.O. Box Number 1s Not Acceplabia}

- .Cﬂy.- o

Zip Code

FL |

the: abhiganons of regislered agent.

SIGNATURE

8. The abowe named entity submits this statement for the purpose af changing its registered office or registered agent. or beth, in the State of Florida | am famihar with, and accept

Signaiie bped o praled name of rogsluend agent ang bile o applcabla

{NOTE Regslored Agert sgnalure requaed whet: ron sialing DATE

e e

CFILE NOWI FEE IS 3150.00 .
After May 1, 2006 Fee Wiil Be 355000

Make Check Payable to Fiorida Department of State |

$5.00 May Be
Added to Feas

8. Election Campaign Fmancing
Trust Fund Contribution. ]

10. CFFICERS AND DIREZCTORS i 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L b T Detete TIRE Ichange T Addition
NAME WILLIAMS, BOBBY W NAME

STREET AGORESS {360 E. THELMA STREET STATET ADDRESS UOON00S45 762

wy-st0F | LAKE ALFRED Fl. 33850 Y-t 2 05A11/06-80051-026 150,00
il D 3 pelete HILE [0 change [ Addition
HAML WAILLIAMS, NAOMI W HAME

STREET ADDRESS 1360 E. THELMA STREET STREET ADDRESS

CHY-ST-71P LAKE ALFRED FL 33850 Gy -§1-29

ety : E e el S 5 S e [ rhange - [ Adddlioe
HAML HAME

STETT ADDRESS STHEET ARDRESS

Ry -T2 iy -S1-2p

TIE [ Getgie Tl O Change [ Addilion
NAHE HAME

STRELT ABDRISS STRECT ANBRESS

oiy-sr-ar CATY-S1- &P

e [ Deleis e [ Change 7 Adoition
NAME MAME

STREFT ADDRESS STREET ABDRESS

CITY -51- 21 CITY-5T- 2P

TMLE I Detete TifLE {7 Change  {J Addition
NAME NARSE .

STRLET ADDRESS SIREET ADDRESS

CIFY-8T-2P CITY-ST-7iIP

if changed, or an an attachinent wifh an address. with all other like empowered.

12 | hereby cerbly that the snformalion suppliad with this ing does not qualify for the exemptions containsd i Section 119, Flonda Statutes. | lurther certily that the information
wichcated on s repon or supplemantal reporl 13 rue and accurale and that my signature shall have the same fegal effect as if made undar cath, that | am an officer or director
of the corporabion or e receiver or frusiee empowered fo execule tius report as required by Chapter 807, Plarida Statutes, and that my name appears in Block 10 or Block 11

. . .
SIGNATURE: W@z e witliws  Y2stol_ (849951350
SIGRATURE AN| Pﬁp OR F_ﬂ _D NAME OF SIGNING DFFICER OR DIRECTOR ate? . Daytima Phong # )




