2006 FOR PROFIT CORPORATION

FILE

. o ANNUAL REPORT (AR)
| DOCUMENT # 453925 -
1. Entdy Name

W.R. WILLIAMS DISTRIBUTOR, INC.

Apr 21, 2006 08:00 AM
Secretary [of State

Malling Atdress

1404 EAST MAIN STREET
Bhswo FL 32066

Principaf Piace of Business

1404 EAST MAIN STREET
géwo FL 32086

L

2. Prncipal Place of Business 3. Malling Address
Suilg. Apl #, atC. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State Crpy & Stare 4. FL1 Numbe;, Appl&ed- For
56-1578686 | S
- 7 -
ap Gouniry 0 Countiy 5. Centificate of Status Desiced 0 $8B.75 Addnional
N i Fee Agguired
6. Name and Address of Current Registared figent 7. Name and Address of New Registered Agent
Name :

gﬂé&iérss_,f iAEA"‘;?;OSE:r%SEERT " Strest Address iP.O. Box Humtsed is Not Acceptabie)]
MAYQ FL 32086 ST - ' i

'

City : FL Zip Code -

B. The above named entity subinils this s1atement for the purposa of changing its registared office or registe?éﬁgen:, ar b(\_ﬂ:. in the State of Flarida. | am famisar with, and acce

the oohgavons of registered agent. B i

SIGNATURE

Sigraure. iypen o preico ey of tegistecdd SR and e I appire e .
© FILE NOWHE FEE IS $15000° "

After May 1, 2005 Foe Wilt Be $850.00°"
Make Gheck Payale to Florida Deparimint of Sta

{NGTE Pepslorsd Agent SOnare (egurad sden Aovstanng) . i DATE

i

$5.00 may:
Added 10 Fess

S

]
9. Eleciion Campeign Financing
Trust Fund Cantfibution. [

K - OFEFICERS AND DIRECTUHS 11. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 pelete HLE ] ' UQQ@UUSEAQE E Dichnge  TJar
NAME WILLIAMS, REYNOLDS R _ : NAME 05 /0306 -80 ‘88*5:!2!3 50,00
STREETADDRLSS 11404 EAST MAIN STREET SIRELT AGGRESS =Rl L .
oay-51-2r IMAYD FL 32088 CATY-§1- 2P
L 3 oeletn il T Ol Change [ A0
AN paME
STREET AUCRESS STREET ATBRESS
Y- &0 1P LY -8Y-2P
(¥4 [ Delete WL [ Change T3 Ao
NaNtt HHAE
STREET ABDRESS STROCT AGORESS
EITY-51-2P COY-S1- 3P

el S N
TIRE 3 Defete WIE Cichenee  [Jas
HAME HARIE
SIREET AOORLSS STREET ADDRESS
CiTY-ST- 1% CITy-$1- 0
TIE 3 Desate TiLE Ochage  [Ja
HAME MAME
STRECT ADURESS SYREET ADDRESS
GITY- §T- 2P CITY-ST- 2P
ML ] peims i {3 Change 345
X HAME
STREET ADDRESS STREET ABGRESS
CITY-$T-20 aiy-§7-oe

12. Inerety certify that the nformation supf)ined with iws filmg dees nat qualily &ar ihe exemplions contaned in Section 119, Florida Stazules};.'; furmher certify that the infonrs”
indicated on tis report or supplemental report I8 true and accosate and that My signature shall have the same iegal affect as f mads under, oath, that | am an officar or dice.
af the CQrparanian ar InG feceiver L Husiee ampowsared 10 execula this repornt as required by Cnapier 807, Florida Statutes; and thal my name appsears in Block 10 ar Block
i changad, or an an attacnrment with an address, vk afl other ke armpowsred, .

SIGNATURE.' ) Caywme Pronn %

LTt

Qata l




