2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)™ FILED

DOCUMENT # P03000122179 Apr 18, 2008 08:00 A}
- By e Secretary of State
LAWRENCE WILLIAMS, JR TILE, INC.
Ptincipal Place of Busingss WMailing Acddress
1110 SW 7TH 5T 1110 SW 7TH ST
2. Principal Place of Businass - No P.O. Box # 3. Mailling Adarass

Suite. Apt. #, etc. Suite ApL. #, gic. 1st MOORE CR2E(34 (10/07)

City & State Ciiy & Staie . 4. FEI Numbar Applied For -

55-0852603 Not Appticable
Zn Country Zip Country 5. Cemficale of Status Desirad O $8.75 ﬁ:dditional
) Fee Required
&. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

¥\:|=_|6I/S\MS%TL£\§I_PENCE JR Street Address (P.O. Box Mumber is Not Acce;at'able}

OCALA FL 34474

City F L Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or £oth, in the State of Florida. | am familiar with. and accept
the chligations of registered agent.

SIGNATURE

Cgnalure, lyped of ponted 1@ ol fiag slrd agerlaniul H e furpl Lasie, OTE Fagistenad Agard eignalurn requerdi wnon romeinb gi NATE

ILE:NOW It FEE 18515000
‘After May 12008 Fee WIll Be:5550.0

3

9, Flection Campaign Financing $5.00 May Be
Trust Fund Contribulion. [ Added to Fees

Hake CHeck Payable to Florida Dopartfion{of
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peete e {71 Changz (] Addition
HAME WILLIAMS, LAWRENCE JR NAME _nannnanes4e
STREFT ADORESS | 1110 SW 7TH ST STREET ADDRESS O5/A02705-80014-018 150, (K}
£mv-s1-27 |QCALA FL 34474 CITY-ST-2IP
TITLE v [ Daete TILE O ctmnge [ Aaditinn
HAME WILLIAMS, REGINALD HAE
STAFFT ARDRESS | 1623 NW 16TH ST STRFFT ADDIRESS
GITY-51-217 QCALA FL 34475 CITY-5T1-21P
ILE 5 Detete TILE O change ] Addition
NAME . B e . B -
STREET ADGRESS STAEET ADDRESS
LITY-ST-2P CITY-5T-71P
THLE L Delete THLE [ Change ] Adduion
HANE HAML
STREET ADDRESS STHEET ADDRLSS
aIrY-s1-219 CITY-ST-21P A
TILE 3 petele TILE ~ [} Change  [] Addition
HAME HEME
STRELY ADDRESS SIRFET ADDRESS
CY-ST-21 CITY-GI- 210
TITLE [ pelete TLE O change [ Addiion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1- 2P CIY-ST-21P

12. | hereby certify that the information susplied with this filng does net guatify for the exemetions contained in Section 119, Fierida Statutes. | further cenily that the informadon
indicated on this report or supplemental repart is true and accurale and thal my signature shall have the same legal eftact as if made under oath: that | am an oflicer or director
of the corporation or the receiver or trustee empowered to axecule this report as requirad by Chapter 607. Florida Statutes; and that my name appears in Block 13 or Black 11
it changed, or on an gitgenmenyt with an sddress, with all cther like empowarcd.

SIGNATURE

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Frayl.me Fhore #




