FILED

2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P05000144956 (05-01-2006 90375 040 ***150.00

1. Entity Name
WILLIAMS REFINISHERS INC

Principal Place of Business Mailing Address ‘ 4 007 4 4 85

2326 ST CROIX STREET 2326 ST CROIX STREET
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
T s AR ORI R WO
Suite. Apt. #, ete. Sulte, Apt #. gt 04262008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number o Applied For
20 -BLy 7865 Not Applicable
Zip Country Zip Countty " ) 8.75 addifioral
5. Certificate of Status Desired O l§ee Requirecli iona
& Namwe and Address of Cuirent Reglsterad Agent 7. Nawa and Address of New Registered Ayent

Name

WILLIAMS, DERRICK R

2326 ST CROIX STREET Street Address (P.O. Box Number is Not Acoeptable)

KISSIMMEE, FL 34741

City FL | Zip Code

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

May 01, 2006 8:00 am

SIGNATURE
nature, typsd or printad name of registevect agenl and titls if applicable. {NQTE: Reg'stered Agent signature required when reinstating] DATE
FILE NOW!! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. | Added o Fees
0. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ petate TLE {Ochange [ Addition
NAME WILLIAMS, DERRICK R NAME
STREET ADDRESS | 2326 ST CROIX STREET STREET ADDRESS
CITY-&8T-2IP KISSIMMEE, FL 34741 CiTY-S1-2IP
HE D [ Deleta TITLE ' [ Change  [J.Addition
NAME WILLIAMS, JUDITH M ) NAME
STREET ADDRESS | 2326 ST CROIX STREET STREET ADDRESS
CITY-5T-2IP KISSIMMEE, FL 34741 CITY-57-21P .
TITLE D 1 Delete TILE [ Change [T Addition
NAME WILLIAMS, JAY D NAME
STREET ADORESS | 2326 ST CROIX STREET STREET ADCRESS
CITY-5T-ZIP KISSIMMEE, FL 34741 CITY-£1-2IP
TInE D [ pelete TILE Jchange [T Addition
NAME WILLIAMS, KATE L NAME
STREET ADDRESS | 2326 ST CROIX STREET STREET ADDRESS
CIT¥-ST- 2P KISSIMMEE, FL 34741 Cry-s1-21p
TITLE O Delete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY -S1-21P CITY-S1-2IP
TILE [ Delete TILE {} change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219

12. | hereby cartify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver stea empowered 1o 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 altachmentith anjaddress, with ail other like empewered.

V "'02 X’- & ‘

SIGNATURE.X/
OF SIGNING DFFICER OR DIRECTOR j Data Dayime Phono #

h
T



