2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT _ May 02, 2005 8:00 am

1. Entity Name
WILLIAMS SERVICE, INC. 05-02-2005 90548 026 ***150.00
Principal Place of Business . Mailing Address
162 COMMERCIAL DRIVE 162 COMMERCIAL DRIVE
PENSACOLA, FL 32533 CANTONMENT, FL 32533 US lq “14975
T v AR EIEARRATARIIE
Suile, Apt. #, etc. Suite, Apt. #, elc. 04252005 Chg-ls CR2E034 {10703}
City & State City & State 4. FEl Number Applied For
63-0513765 Not Applicable
Zip Country ; Zip Country 5. Certificate of Status Desired 0 Si‘gg‘ 3::’;““3'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

TURNBOW, R. WOGD

162 COMMERCIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32533

City . FL 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signawra, typed or printed name of registerec agent and title if applicable, (NOTE: Registered Agenl signature required wien rainslating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O delete Tme [ Change [ Addition
NAME WILLIAMS, GAIL B NAME
STREET ADDRESS | 404 POINCIANA DIRVE STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL CITY-57-2IP
TITLE D [ Oeete TITLE O change [ Addition
HAME WILLIAMS, ROBERT R NAME
STREET ADDRESS { 404 POINCIANA DIRVE STREET ADDRESS
CITY-S¥-7iP GULF BREEZE, FL CITY-ST-ZIP
TITLE CFO O pelete - TLE O change 3 Additicn
NAME TURNBOW, R. WOOD NAME
STREET ADDRESS | 3650 OLD SHELL RD STREET ADDRESS
CITY-ST-2IP MOBILE, FL 36608 CITY-ST-ZP
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O Delete TIME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-53-21°
TITLE [ pefete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther cerlity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Fiorida Siatules; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an ress, with all other like empowered.

SIGNATURE: Az 7:7/// e o oalec

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




