2005 FOR PROFIT CORPORATION FILED

—~— —ANNUAL REPORT (AR) Aug 26, 2005 8:00 am

y 7
DOCUMENT # P0O0000096711 Secretary of State
. Entity Nam
1 Entiylame 07-29-2005 90011 038 ***150.00
GENE WILLIAMS TILE, INC.
”,
Principa! Place of Busingss - Mailing Address
3288 MARITA AVE 3288 MARITA AVE
N PORT FL 34286 N PORT FL 34286
b
2 0 0 GG

2. Pringipal Place of Busingss 3. Mailing Address . .

Suite, Ap1. w, etc. Sulie, Apt. #, ete. 15t MOORE CR2E034 (10/04)

Cily & State City & State 4. FEI Number Applied For

59-3673055 Nl Applicable
Ze Courtry Zp Country 5. Certificate of Status Desired O f‘?e';esq‘;gmw
6. Namas any Address of Curtent Registered Agent 7. Name and Address of Naw Registered Agent
Name
T —g%mgﬁﬁgg-a ) Streel Address (P.0. Box Number is Not Acceptable)
N PORT FL 34286 2
¥
- City FL l Zip Cods

8.. The above named enbty submitt this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept
*the obligations cf registered agent.

SIGNATURE __ i
Sgralure, ypwd & Diried name of regisierud agent and ke d Appicabls INCTE Ragesigrng AQUNt 3:Qneling 1ecpmnd whin Hwrialng ) DATE

FILE NOW!I! FEE IS $150.00
-After May 1, 2005 Feo Will-Be $550.00
Make Check Payable to Florléa De_partmem of State

8. Election Campaign Financing  $5.00 may Be |
Trust Fund Contributien. [ Added to Fees

10. »; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PVT TRl O oalete HHE Clchange [ Addion
RAME WILLIAMS, EUGENE D’ HANE

SUREET ADDRESS [ 3288 MARITA AVE STRLES ADBRESS

orY-S1-. 1P N PORAT FL 34286 oIY-S1-2P

SME S [ pelete e O Change [ Addition
NAME KIREY, LOUIEC NAME

STREET ADORESS | 1022 CRONLEY PLACE SIREET ADDALSS

oy -ST-2P SARASOTA FL 34237 CIry-§T- 2P

TINE [ elele IHLE [JChange  [J Addition
NAME HAME

SIFEET ADDRESS STREET ADDRESS

cy spae e Cry-SI-7p

LE 3 Deste THLE ’ [Jchange ] addition
NAME NAME

SEREET ADORESS STREET ADORLSS

oy -S1-BP CIFY-SI1-2P

nme O Detets Ting [ change [ Addition
HAME . NAME

SIREET ADDRESS STREC] ADDRLSS

CrY.Si.0P + CIvY-SI- 2P ;

TImLE [ petete Tiite . [ Changs - [ Aadition
HAME MAME

SIREET ADDRESS SIREEF ADDRESS

TiY-ST-2P CHY-ST- 2P

12. | hereby ceriify that the information supplied with this fiing does not qualily far the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have tho same legal effect as if made under oath; that | am an officer or diractor
of the corparalion or the receiver or biusjee empowerad 1o executs this report as raquired by Chapter 07, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with angdddress, with all oﬂ-ier like gmpowerad.,

A e 72003 56 7093

—_
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