FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000016642 % 04-11-2006 90098 016 ***150.00

1. Entity Narme
THE THREE WILLIAMS CORP.

Principal Place of Business Mailing Address B '

6911 VISTA PKWY NORTH 6911 VISTA PKWY NORTH : '

WEST PALM BEACH, FL 33411 US WEST PALM BEACH, FL 33411 US 20 028 335

R s e R
2731 l/:i:fis Kn‘é@my

Suite, Apt. #, efc. ﬁ‘“e' ?‘g" ete. 01302006  Chg-P CR2E034 {11/05)

City & State City & Sta 4. FEI Number Applied For
a)p,.ﬂ; A’mcé ﬁCZ. 65-0923541 Not Applicable
Zp Country Zp Country 5. Cerlificato of Status Desired ~ [] $8+7 9 Additional
?g v/ Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER, MICHAEL B ESQ.
771 BRICKELL AVENUE Street Address (P.C. Box Number is Not Acceptable}
SUITE 900 SUN TRUST BUILDING
MIAMI, FL 33131

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or p\m:ed name of registered agent and kg # apphicabia, (NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOWII FE.E 1S $150.00 9. Election Campaign Hnancing o $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, - Added fo Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 3 Detete TILE Zf Change [ Addition
NAME WILLIAMS, JERRY W NAME
SHEET ADDRESS | 6911 VISTA PKWY N srecraooress |73 YrrtR (RRkweY D10
ory-st-2P | WEST PALM BEACH, FL 33411 O-SI-EP | ey Patm Hraest 2L 2360
TME D O Detete L fhange [ Acdtion
NAME WILLIAMS, J. TODD NAME
STREET ADDRESS | 6911 VISTA PKWY. NORTH smectaovness |2 731 Yua M“‘“’f Do
CiTy-§1-21p WEST PALM BEACH, FL 33411 On-st-zP | Lkt ,12[." Broch £ 334/
TITLE 1 petele TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27iP CIY-ST-2IP
TIILE 7 oelete TME [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-21P
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-71P . CITY-ST-2P

12. | hereby certify that the information supplied with this filinc? doss not qualify for'the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 o Block 11 if

changed. or on an attach t with an address, with all other ke empowered.
/ &
T Lol il see 4106 500297 4588
Date

ER OR DIRECTOR Daytime Phane &

SIGNATURE:




