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2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR.) 3 9!13[2005-90001-029-$l50.00-$150.00

DOCUMENT # P04000029206

1. Entity Name

JOHN WILLIAMS CARPET INSTALLATION INC.

FILED
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6331 HUDSON AVE. 8931 HUDSON AVE. PALLAHASSEE, FLCRIDA
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&, Name and Address of Current Registered Agent 7. Name and Add of New Registered Agant

WILLIAMS, JOHN JR.
6931 HUDSON AVE.
HUDSON FL 34667

—frame =

Streat Address (F.O. Box Number is Not Acceplable)

City FL l Zip Coda

8. The above named entily submits this statament for the purpose of changing its registared oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATLURE

Sgnatue. yped o prnked rams ol 1psioied agenl and Ik 1 spplcebis {HOTE Regrsisrad Apari signaiure 1equisd when remtaing) QATE

FILE NOWI! FEE IS $550.00
. DUE BY September 7, 2005
Make Check Payahle to Florlda Department of State

5.607.193(2}{b), F.S., allows for the waiver of the $400,00
late tee. By chacking this box, the corporation certifies it
did not receive priof notice. Fee to fla is $150.00. 3

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added 1o Foes

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MRLE . ID 1 peletr TITLE [JChange {7 Addilion
AME WILLIAMS, JOHN JR. NAME

STREET ADDRESS | 6931 HUDSON AVE. STREET ADDRESS
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TILE O3 pelete THLE O change [ Addition
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ore-si-ap I CITY-ST- 7P !

12. | hareby certily that the information supplied with this filing doas not qualify lor the exemption stated in Saction 112.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as it made undor oath; that | am an otficer or director
of the orperation or tha receiver of trustee empowered 1o execute this repernt as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 i

Q\u”ﬂlf’, or oh an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGMATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytsra Phone #







