FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000030995 05-08-2006 90305 036 ***150.00
1. Entity Name
CAROL HILL-WILLIAMS, INC.
Principal Place of Business Mailing Address
3030 MATILDA STREET 3030 MATILDA STREET
MIAMI, FL 33133-4535 MIAMI, FL 33133-4535
ite, L #, 3 ite, H, .
Sufe. Apl. 4. ere sule Apt. 1. etc 04012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FELNum, Appliad For
Eé'z_§638755 ~ [ Mot Applicable
B Couniry & Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HILL-WILLIAMS, CARCL
3030 MATILDA STREET Street Address (P.O. Box Numbet 18 Not Acceplable}
MIAMI, FL 33133-4535
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typad or printed name af ragistered agenl and hite 1l appiicable (NOTE: Regrsterea Agenl signalure required when reinslating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign anancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. g Added lo Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [1 Delete TITLE PST [1Change [ Adcition
NAME NAME Carol Hill-Williams
TREET ADDRI T -
s £55 STREET ADDRESS ﬁOBO . Maﬁtl r?g
CITY-S7-2IP CITY-ST-21P iami, 133- S
TIRLE O oetete FITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADODRESS
CITY-S1-2IP CITY-§7-21P
TIE [ Detete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1-2IP
THILE 7 Delete TiRE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-ZP
TILE [ Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptier 119, Florida Statutes. | further certily that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oatry; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
s16NATURE: £ tanc (DN, Carol Hill-williams < SO 786-417-97 37
Dayhime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Da‘i 4




