{ FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT -~ - -
DOCUMENT # P99000026426 Secretary of State
01-30-2006 90048 045 ***150.00

1. Entity Name

WILLIAMS MANAGEMENT SERVICES CORPORATION

Principal Place of Business Mailing Address
1014 EMERALD CREEK DR. 1014 EMERALD CREEK DR.
VALRICO, FL 33594 VALRICO, FL 33594
PR v LT
[}l 49t St 1450 Floral Rd
Suite, Apt. #, atc. Suite, Apt. #, etc. 01212006 Chg-P CR2E034 (11/05)
ity & State ity & State . 4, FE| Number Applied For
Ijm Imes (Daachh L ock il Sc 59-3566442 Not Applicabla
Zip Country Zip Country . i $8.75 Additional
34_2 | ,_r as q 29737 dS a 5. Centificate of Status Desired O Feo Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name . N \/
WILLIAMS, R. VERNON Williams, R. Vecnon
1014 EMERALD CREEK DR. Street Address&.%m Number is Not Acceptable)
VALRICO, FL 33594 Ll ST ST,

“ Holmes Pewch FL | %57

8. The above named entity submits
the obligations of registered

I y)‘l for the purpose of changiag its registered office or registered agent, or both, in the Stata of Florida. | am famifiar with, and accept
' .
* » ’
- (A LA MW/ (r? Ve'anlo»v W./lmms) 7-1o-eG

SIGNATURE
S . lyped of printect rame of registered agent and litle f applicable. {NOTE: Regrtered Agent sipnature recpasd when sansiating) DATE
. e - - e ) . 4 . .
. FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 mayBs
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. " OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme [D . O o ME . .. - [R® Ohange. . [ Addtion
NAME WILLIAMS, R. VERNON NAME Willi'ams, R, Vernon
STHEET ADDRESS | 1014 EMERALD CREEK DR, STREEFADDRESS | [wf S0 Floral Rd,
CITY-§T-ZP VALRICO, FL 33594 CITY-ST-2P Rock Hill '5¢ 29731
TmE D [ Delete me B change [ Addition
NAME WILLIAMS, JOYCE P NAME witlhiams , Bl Tevyce P
STREET ADDRESS | 1014 EMERALD CREEK DR. SREETADDRESS | oG Flora| Rd.,
omv-$-20 | VALRICO, FL 33594 COTY-ST-2P Rock Hill S¢ 29732
TME 1 pelete int3 [ Change ] Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-51-2P
TITLE O Delete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P
THLE [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
THLE O petete TME [ Change (7 Addition
NAME . NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2P . - o CITY-ST-2P

12. | haraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information _

"% indicated on this report or supplemental repart 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 to-execute this report as reguired by Chapter 607 -Florida Statutqs;-and that my narne appears in Block 10 or Block 11 if
changed, or an an attachmepP witdan addrass, with 5ll othealike empowersed.

SIGNATURE:




