- © 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 31,2006 08:00 AM
DOCUMENT # 646858 - £ Secretary of State

1. Entity Name
ARCHIE WILLIAMS PLASTERING AND DRYWALL, INC.

Principal Mace of Business Maiting Addross
1580 40TH TERRACE SW 1580 40TH TERRACE SW
NAPLES, FL 34116 U5 " NAPLES, FL 34116 US

TR RO R

03162006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ropisi T

| pfppliedrar |
59-2036695 Not Applicable
i ' $8.75 adgditonal
5. Centificate of Status Desired G Fee Required

8. Name and Addresa of Current Registered Agont

307 AIRPORT ROAR NORTH DO NOT WRITE
NAPLES, FL 33042 , IN THIS SPACE

_

8. The above named entity submits Tis staterment 1or the purpose of changing s regisiered office o1 regisiered agent, or boih, in the State of Florida, § am familiar with, 8ne accept
1he chiigalions of regisisred agent.

SIGNATURE
Sigratye, yped or prnTad Pame of rgikisted ager afd TS It applicable. INDTE: FrepisTer o Agent S0 required when gy DATE
Uo0000487567
9. Electon Campalgn Financing $5.00 May Ba oo : .
Aﬂe,n ﬁf,ﬂ?%%g?;‘g;f;gg ‘3250.00 Teust Fund Cantribution. 0 AddedtoFess a4/1 3706 Bo0e2 ~006 158, ?5

10 OFFICERS AND DIRECTORS I - o

TME P .
RAME WILLIAMS, ROBERT E _ )

STREET AODRESS | 1580 40TH TERRACE SW
CITY-§7-27 NAPLES, FL 34116

TME

NAME

STREET ADDRESS
CITY-ST-20

T
NAME

i DO NOT WRITE

KAME
STREET ABTRESS
CiTY-87-2p

e | IN THIS SPACE

e

NAME

STRELT ALDRESS
CITY-S§7- 21

e

HaME

STRECT ADDRLSS
Qry-sr-ar

B

12. | herehy cerlily that the infermation supgliéd with This filling does not quallly for the exemplions sormained in Chapter 119, Forida Statules. | lurther centlfy thal 1he Informalion
indicated on this report or supplemental report is rue accuraie ang that my signaturs shafl have the same legnl effect as T made under oath, {hat I am an officer or director
of the carporation or the receiver of trustea empowered to executs this raport as raquired by Chapter 607, Fidrida Statutes; and thal my name app<ars It Block 10 ar Block 111
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: /&/M & Ced plyion, 5 é_’-f /o

SCNNT AN TYPED O PRINTED NANME OF SIGHNG OFTICER OR DIRECTOR

Dary¥me Phaits 4




