~-2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000032831 : E P
1. Entity Name . r L Lw
WILLIAMS UTILITY CONSTRUCTION, CO.
2001APR 10 PH 2:0)
Principal Place of Busingss Mailing Address S ST R .
5875 HAVEN LANE P.0. BOX 11156 TA EEA;LHSHS‘E l? '}: LSOIF? !ID{:A
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32302
R S U EEOEH AT R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applicd For
59-3568722 Not Applicable
Ze Country P Country 5. Certilicate of Status Desired m\ gi‘g?q";dm‘gtbnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BROWN, VERNITA
4514 CHAPARRAL LN. Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL I Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. vped of printed name of registered agent and title if applicable INOTE: Registarec Agent signature requirad when reins:a'iim_ rl nnq ?!: ‘::EF 1 I:: f':
04/19/07--01022-0T4~ ##158.75
. . . . AL N i falmae SA0. (D
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing A $5.00 mayHe "1
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added to Fees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P 3 oewte TILE [ Change  [] Addition
RAME WILLIAMS, WILLIE L NAME
STREET ADDRESS | 806 WINDWARD LANE ’ STREET ADDRESS
CHY-ST-TIP TALLAHASSEE, FL 32305 CITY-ST-ZIP
TITLE O oelete THLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P
TITLE O Delete TILE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-21P
TLE O petete (13 [Ocrange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O oelete e [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SF-2p CITY-5T. 2IP
TME [ octete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filir\g does not qualify for the exemptions containec in Chapler 119, Fiorida Statutes. | turther certity that the intormation
indicated on this report or supplernental report is true and accurate and tha! my signature sha¥ have the same legat eHect as it made under oath; that { am an officer or direcior
of the corporation or tha receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other likg,empowered.

SIGNATURE:—;@%% m/m@ ,%ﬂsli—&j_ yﬁé? 8’59/25/«?‘/53

GNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECT% Date Dayvme Phoce 8




