FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM
\ :

ANNUAL REPORT

SIGNATURE:

2
BICUMENT # P00000034467 Secretary of State
1. Entity Name
GRADY C. WILLIAMS, TILE, INC.
Principat Place of Business - Manling Agdress
416 SW CRABAPPLE TOVE 416 SW CRABAPPLE COVE
PT. ST, LUCIE, FL 34986 PT. ST, LUGKE, TL 34986
2. Pﬂnc:pai Fiace of Busness s. Mamng Address B “H"“’ l!! |lm llm llm I‘m !Im Il’ll l]m ll‘” l’l’l '»” i“l‘l' '“l"
Suute, Apt. #, etc. Suie, Apt. #, ste, 02152006 Chy-P CR2ED34 {(11/05)
City & State City & State 4, FEINumber Appliad Far
65-09p9236 Not Appiicatle |
Zip Courtry . Zip Goustey -7 ) $8.75 Aqditanal
5. Centificdie of Status Destred a Pes Required
8. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglsiered Agent R
Narneg
LAMOS, DAVID M ESQL. :
805 DELAWARE AVE. Sireet Address (P.O. Bax Numter is Not Acgeptabla)
FT.PIERCE, FL 34850 _
v City FL { 2ip Cooe
€. The above named entity submits this statament far the purpose of changing #s registered office or registered agent, or both, ih the State of Florlda. | am lamitiac with, and acceqt
the obiigations of registared agant.
SIGNATURE . _-
Slgnature, typed o prinled name of (#g)SHne0 apenm ant M i approable, {HOTE- f Agen sigr et when g} - DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.DD May Be
After May 1, 2008 Fea will bs $550.00 Trust Fund Contribution. L} Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND QIREGTORS IN U1
[1{13 P 7 perep TTLE ClChange £ Addition
NAME WILLIAMS, GRADY C NAKE
STREET AGORESS | 4165 W. CRABAPPLE COVE STRLLY ADDIESS LBO0000483718
ociv-st-2¢ | PORT SAINT LUCIE. FL 34986 G- §T- 217 04/13/06-B0025-021 150,00
TMiLE O eeteie Lk O Change T Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2F QITY-ST-1P
TILE 1 tetete TLE O Cangs [T Actitian
NANE HAME
STREET AODRESS STREET ADORESS
CiTy-51-2% LiTY-57-2¢ H
TITLE 3 Deiste iLe [JChange [ Addilion
NAME NAME
STREET ADDRESS. SIREET ADDRESS
GiTY- 51219 CiTY-§1-7P
———— - 7‘._—4
TRLE T Delete e Jchange 3 Addition
NAME MAME
SIREET ADORESS 3FRkL] AUDRESS
Ciry-57-2IP CHY-$1.21p o
HE 7 petete TIME {J Cheage [T Additlan
NAMEL NAME
STREET AQDHESS STHEET ADDRESS
Lify-5T-28 SY-§T-0iF
12. [ hereby certly that the information supplied with this filing does not qualify for the exemptions confained in Chapter 119, Flonda Statytes. [ further cartily that the Information
indicated on his repori or supplemental report is tue and accurate and {hat my sigrature shall have the same legal effect as it made under oath; that | am an officer of ciregtor
af the corparatian ar the raceaiver of trustee ermpowered 1o execute 18 report 28 required by Chapler 807, Florida Statutes; and that my name appears in Block 10 er Block 111
changed, or on an attachmeny with an address, with alt othey ke empowered. . b(o[
NANE OF S}0NNG OFFICER O DIRECTOR. a7 F By éé.u ; : J




