20¢. B PROFIT CORPORATION ,
ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000122179 Aqr 10,2006 08:00 AM
1. Entiy Nama 'Secretary of State
LAWRENCE WILLIAMS, JR TILE, INC. i
Principal Place of Businass Mailing Address !
1110 8W 7TH ST 1110 SW 7TH ST
o o VAR R A
2. Principal Place of Business 3. Maling Address |
I L -
Suile, Apt. 4, stc, Suiie, Apt. #, eic. 1st ;MODHE CRZE034 (10/05)
City & Stare Ciy & State 4. FCH Nurr}be: 550852603 i %;Ef;zf_,f;h
Zip Couniry Zip Cauntry 5. Cerlificate cfaf Status Desired [ g—;’g Addsonal
; L ' & Name and Address of Current Registered Agent 7. Name and .Ikddress of New Registered Agent ) _
Name
"f‘h{‘l% élgmsh%g.?ENCE JR Streat A;:i(;lress {P.Q. Box Numbei is Mot Acceplable)
QOCALA FL 34474 ) —
\L Ciy ! FL Fp Cads

8. The above named entity submils this statement for the purpose of changing its registered office or cegisterad agent, or both, in the State of Florida. | am familiar whh, and acoer
the oohpations of registered agent. |

!
'
i

SIGNATURE
Signature types of pamed name ol regrsteced agent and tilc # applicabia (NOTE" Reg stared Agent signature coauiad when renstalmi)} DAYE
: - SRR SR —
E-JLE”;NOW'I‘ FE'-E? 15$T 5009 e k b. Elecran Campaign Financing $5.00 May =
Aftel 1aY 1, 2006 Fee Will Be $550.00,.. . . { Trusifund Conrpution. (] Added to Feas

Make Check Payalile {o Florida Department of State |

10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND TIRECTOAS IN 11

TRt p T Deigte nne | Dl Change [ As
pAME WILLIAMS, LAWRENCE JR B NAME | _

STREET ADORTSS {1110 SW 7TH &7 SIREET ADDRESS | LHOOC0G439580

O-STIP | DCALA L 34474 - ] | 84./24/06-B0035-014 150,00
e v O beeia TLE ! 3 Chamge [ At
NAMC WILLIAMS, REGINALD NAME 1

STREET ADOPESS [1623 NW 16TH 5T STSIEES ADDRESS !

onv-51-2¢  |OOCALA FL 34475 CATY- ST- 2P :

L 1 Detere 1 3 Change [ A
NAME . | L \

STRECY ADDRLSS SIRLL{ AUORESS i

oy-S-7P LTV -ST-2P |

e 3 Detete TLE | ' [ ehenge [ Addition
NAME HAME i

STREET ADURTSS STRECT ADDRESS |

CITy-8i- 28 C¥FY-S1-2P 1

THLE [ Delete TifE ! Olonngs 3 Addikoa
RAME HAME i

STAECT ADBRESS STREE[ ADURESS i

Grry-3T-2F UTY-S1-2p :

TILE 3 Desete TILC ; O Change  [J Addiian
NAME NAE !

STREET AQGRESS STREET ADDRESS !
CiFY.5T-21P £ATY-83-208 5

12. | hereby cesbly thal the informalion supplied with 1his filing does nat qualify tar the exemgptions contaired w Section 119, ﬂ'loﬁda Statules. | funher cenlily that the Information
mdicated an ts report or supplemental repon is frue and accurate and that my signature shall have the same iegal aftact as if made under oath, thai § am an officer or director
of he carparation ar the receiver or lrustes empowered o execule this repon as required by Chapter BO?, Florida Statutes; and (hat oy naine appears in Block 10 or Block 11
if changed, ar on an atlasment with an address, with all othes hke empowered. !

SIGNATURE:




