2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2005 08:00 AM

DOCUMENT # P03000151123 Secretary of State

1. Entity Name
E. WILLIAMS TILE, INC.

.

L

o Principal Place of Businés; Matling Address
21 LIME AVE 21 LIME AVE
ROCKLEDGE, FL 32955 - ROCKLEDGE, FL 32955

RO

04262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty DT

41-2119312 Mot Applicable

$8.75 Additional
Fea Requirad

5. Certificate of Status Desired |

6. Nams and Address of Cyrrent Registered Agent

PIUMEAVE - DO NOT WRITE

ROCKLEDGE, FL 32955 ' ' IN THIS _SP_ACE

8. The abave named enfity submits this statement far the purpose of changing its reglstered sffice or registered agent, of both, In the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE L - - ‘
Signewure, typed or printad name of regTstered agont end tile il applizable. {NOTE. Registered Agent signature réguirod when reinstating) DAYE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Iflnancing $5.00 May Be
After May 1, 2005 Fge will be $550.00 Trust Fund Contribution. O Addedto Fees
10. ] OFFICERS ANDDIRECTORS = ]
TME D —
HAME WILLIAMS, ELEUTERIO

STREET ADORESS | 21 LIME AVE
CITY-ST-ZiP ROCKLEDGE, FL. 32955

TITLE D .
- o C UnnDOn344s1T
; i PRMELAS 04/30/TE~B001 3-024 {5000

STREET ADDRESS | 21 LIME AVE
CirY-87-2/7 ROCKLEDGE, FL 32855

TIMLE
NAME

ey | DO NOT WRITE
| - “INTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-2F

IMLE

NAME

STREET ADDRESS
GITY-53-2IP

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

12. | heraby cartify that the information supplied with thig filing does not ciualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes.  further certify that the information
indicated on this report or, supplemsntal report is true and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or director
of the corporation or § helver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or gn an 3 ent with an addre ith all ath e empowered, /

SIGNATUR -~
L OR PRINTED NAME OF SIGNING OFFIFER Of DIRECTOR Daia Deytime Phoneg &




