FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000068379 01-22-2007 90077 039 ***150.00
1, Entity Name
C.M. WILLIAMS RACING CORP.
Principal Place of Business Mailing Address 1AV
595 N COURTENAY PKWY SUITE 202 595 N COURTENAY PKWY SUITE 202
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
5 ANCARERTIA A IR R
Suite, Apt. #, elc. Sulte, Apt. #, elc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Numbaer Applied For
59-3734621 Not Applicable
Zip Country Zip Country " i $8.75 Additional
5. Certificate of Stalus Desired ! Fon F!equirec;tlona

6. Name and Address of Curront Registered Agent 7. Nama and Address of New Reglstered Agent

Name

KINBERG, EDWARD J

2101 8. WAVERLY PL., STE. 200 E Street Address {P.0O. Box Numbaer is Nol Accaptabla)

MELBOURNE, FL 32901

City FL ] Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accapt
the obligations of ragistered agent.

SIGNATURE
Signatuis, lypid of printad nats ol iegrioied agent and e il Applicable {NQTE Reg'sieied Agen signature raquired when rainstaung) DATE
FILE NOWI! FEE IS $150.00 - Blection Compaign Francing 1 $5.00 way 8
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
1ITLE DP O petets ILE [3 Change [ Addition
NAME WILLIAMS, CHRISTOPMER M NAME
SIREETADDAESS | 595 N COURTENAY PKWY SUITE 202 SIREET ADDRESS
CHY-ST-2P MERRITT ISLAND, FL 32953 CITY-51-2IP
TILE [ oelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2iP
TILE 3 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRAESS SIREET ADDRESS
CirY-§T-2IP CY-51-2P
1L [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§1-2pP
TILE {7 Delete TVLE [CJchange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIY-ST-2P CITY-81-2P
LIt O Detese TLE [Jchange [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CITy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this repaort or supplemsnial report is true and accurate and that my signature shall have the same lagal eftect as if made undar oath; that | am an officer or director
of tha corparation of the receiver or lrustee ampowared 1o execute this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment with an ess, with ther like empowered.

=< /=) 2D )

INTED NAME OF SIGNING QFFICER OR DIRECTGOR

SIGNATURE:

Dayume Phone #




