FILED
2006 FOR PROFIT CORPORATION ~ Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000109044 ecretary of State
1. Lntity Name 04-27-2006 90192 039 ***150.00
WILLIAM MAJOR, INC.
Principat Place of Business Mailing Address
4315 COCONUT ROAD 4315 COCONUT ROAD 71K
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 q UU b b ? d b
P S AR A AR AL
Suite, Apt. #, etc. Suite, Apl. #, etc. 04232006 Chg-P CR2E034 (11/05)
City & Srate City & Slate 4, FEl Numbar Applied For
e I 5'9’7 ! 7 Not Applicable
Z.Ip Country 2 Country 5. Certificate of Status Desired 1 ?eae.-R’gu::drecgﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MAJOR, WILLIAM
4315 COCONUT ROAD Street Address (P.O Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406

City FL Zin Cade

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, ang accept
the obligations o registered agent

SIGNATURE
Signature, typed or prnted name of registered agent and e if applicanse (NOTE Registered Agent signature required when reinstatng DATE
FILE NOWI!! FEE IS $150.00 9. Elaction C;mpaign Emancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE P [ Dewete TMLE [ Change [ Addition
NAME MAJCR, WILLIAM NAME
STREET ADDRESS | 4315 COCONUT ROAD SIAEET ADDRESS
CITY-5T-217 WEST PALM BEACH, FL 33406 CITY-S1-ZIP
TiLE 3 Delete TITLE [J Change ] Aadilion
NAME HAME
STREET ADDRESS STREET ADORESS
EHY-S81-21P CITY-ST-ZIP
TIE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-20 CITY-ST 7iP
FIILE 7 pelete IITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-SI-2IP
TILE [ Detete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STRECT ADTRESS
CITY-ST-71P CiTy-ST-71IP
THLE ] Deiete TWLE [ change [ Addition
NAME MAME
STRFET ADDRESS STREEY ADDRESS
CITY-ST- 20 CiTY St-atp

42, | hereby certity that the inlormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation ar 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 altachment with an address, with all other like empowered.

t

SIGNATURE: &)J/Cm YW il BRIV Mgk?r [ovfnls Ble) - 70T -390 9

SIGNATURE AND TYPED OR PR‘JjTED KAME DOF SIGNING QOFFICER OR DIRECTOR 7 Date. 7 Daytme Phong =




