..+ -2006 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Sep 07,2006 08:00 AN

DOCUMENT # P04000155901

1. Enlity Name
WILLIAMS FLOORING & TRIM, INC.

Principal Place of Business Mailing Address
8317 FIELDS STREET 8317 FIELDS STREET
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413

AR A T

09052006 No Chg-P CR2E034 (11/05)

Secretary of State

- DO NOT WRITE IN THIS SPACE I Apples For

20-1888070 Not Applicable
i ; $8.75 Additional
8, Certificate of Status Desired O Fee Roqulred

6. Namo and Address of Curr'anl Raogistared Agent
WILLIAMS, ROBERT
8317 FIELDS STREET DO NOT WRITE
PANAMA CITY BEACH, FL 32413 IN THIS SPACE

B. The above named entily submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of regrstared agent. . B _ _
FIOND0OS76473 .

SIGNATURE L gRSEE RS O 150 a0
Sgnatuse, typed or prictad nase of regYITeY agunt and s 4 appiceis {HOTE Fagraiered Agant tigratura requirad when reinstating) =T SUTEATET T “v = i
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [ Addedto Fees corparation did not receive the prior notice,
10. OFFICERS AND DIRECTORS ]
TITLE P.D
NAME WILLIAMS, ROBERT

STREET ADDRESS | 8317 FIELDS STREET

CITY-51-212 PANAMA CITY BEACH, FL 32413
TTLE

NAME

STREET ADDRESS
CITY-§1-2iP

TITLE
NAME
STREET ADDRESS

ov.s1 20 DO NOT WRITE
e | IN THIS SPACE

STREET ADDRESS
CIy-S1-2IP

TME

NAME

STREET ADDRESS
CITy-§T-2IP

TITLE . DI . .

NAME L . D "‘_-:_"r_-;. R
STREET ADDRESS . t
CIY-ST-2IP

12. | hereby cerlify ihat the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | fuither cerifty that the information
indicaad on ihis reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of tha corporation of the receiver or trustes empowered 1o axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenlwjth an address, with all other like empg\{vered.
SIGNATURE: / Cobgt )ty — 1-5- & O e 3387 4

L7 Z5IGNATURE AND TYPED QR PRINTED NAME OF SY3HING OFFICER OR DIRECTOR Dt

Daylirng Phune #




