FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

D 306973
1. E(r?mCNl;Jm':A ENT # (02-03-2006 90007 048 ***150.00
WILLIAMS FASHION CENTER INC
Principal Place of Business Mailing Address
14139 7TH STREET 14139 7TH ST
DADE CITY, FL 33525 US DADE CITY, FL 33525 4§
T S 0 W A
Suite, Apt. #, ete. Suite, Apt, #, etc, 01142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1144262 Not Applicable
Zie Country Zp Country 5. Certilicate of Status Desired [ fg-gfm?::‘:""m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
WILLIAMS, PHIL *
14139 7TH ST Street Address (P.O. Box Nurnber is Not Acceptable)
DADE CITY, L $3525
&
¥ City FL ' Zip Code

8. The above named gnmy 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 obligations of registered agent.

SIGNATURE

Signature, Lyped of pIiNted Name of regrieced agent and Kie d epplicable. (NOTE: Regislarec Agent signaturs recuirad whan reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Furnd Contribution, O Added to Fees
10. ¥ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TTLE O change [ Addition
NAME WILLIAMS, PHILIP M NAME
STREET ADDRESS | 14139 7TH ST STREET ADDRESS
CITY-ST-2P DADE CiTY, FL. 00000, CITY.ST-ZIP
TILE v {7 Delete TITLE O Change [ Addition
NAME MIZE JR, ERNEST L NAME
STREET ADDRESS | 14139 7TH ST STREET ADDAESS
CiTy-81-21P DADE CITY, FL ciry-s1-2p
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2iP CITY-$T. 2P
- -
TITLE T Detete TITLE O change [ Aadition
NAME NAME
STREET AHDRESS STREET ADDAESS
CITY-ST-219 CITY-ST- 2P
e 1 pelete TIRLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P
TilLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITy-ST-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supgiemental report isrue ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an otficer or director

of the corporation or the recer gr irustee emppwesedho.execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h g off ather like empowered.
(-

changed, or on an anachm
SIGNATURE: = Al ). 20 boms t[2ofots  Bem.5¢7.5685
E OF NING OFFICER OR DIRI Date Daytrme Pnone ¥

L4




