b

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000155901

1. Entity Name

WILLIAMS FLOORING & TRIM, INC.

Principal Place of Business

8317 FIELDS STREET.
PANAMA CITY BEACH FL 32413

Mailing Address

8317 FIELDS STREET
PANAMA CITY BEACH FL 32413

2. Principal Place of Businass

__:L‘r_@"t 2307 Ecdds ¢

3. Mailing Address

R3%/7 Cietds sTrecd

Suite, Apt. #, etc. P

Suite, Apt. #, etc.

FILED
Mar 02, 2005 8:00 am
Secretary of State

03-02-2005 90087 013 ***150.00

30021738

I

CR2E034 (10/04)

IR0

1st MCORE

ity & St

2T City Beacd L

City & State

Pamam( CARl e H L

-~ | Applied For

Not Applicable

4. FEI Number

XXZC 70

Count
3203 .

Country
524) 3 2o,

0 $8.75 additional

5. Cortificate of Status Desired
Fee Required

7. Name and Address of New Registered Agent

B4y

WILLIAMS, ROBERT -,
8317 FIELDS STREET
PANAMA CITY BEACH FL J?'.241 3

-

o
5

6. Name and Address of Current Registered Agent

: Nameg

! %

Sireet Address (P.O. Box Number is Not Acceptablé)

City

Zip Code

FL

the obllgauons offeglste(ed agenl. . -
SIGNATUHE- // /,/

8. The above named entity submits this stata‘menl! r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

2-15~05

a plruad fieme of legﬂ'drod agent and hita it applkcable {NOTE: R d Agent sig; whan Q) DATE
1 m ‘s
FILE NOW FEE IS 5159 ) 8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ~ T Added to Fees
f
"OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P, D 3 Delete HILE iﬁf‘.; [Jchange  [] Addition
NAME WILLIAMS, ROBERT NAME - '
STREET ADDRESS | 8317 FIELDS STREET STREET ADORESS
Cry-sT-2P - |PANAMA CITY BEACH FL 32413 CITY-ST- 2P .
TiLE [ Delate TILE [ changa [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2P
—LLE ——r [ -Detets. . A - [T S R, —_ [J.change— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TTLE (] petete me [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S3-ZiP CITY-ST- 2P
TITLE [ Detete | TITLE {1 Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHY-SI-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) CHY-§1-TiP

indicated on

changed, of onan artachment nhan address, W

SIGNATURE: /7‘ ’

12. | hereby certlg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the informaticn
is report of supplemental report is true and accurate and that my signature shall have the same iagal effect as if made under oath; that | am an officer or director
of the corpadration or the recelver or trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il athenfike empowered.

T N

2~ [§— D5

DQGN#URE AND TYPED OR PRINTEDHASIE OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phons #




