s 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2006 08:00 AN
DOCUMENT #P08015 e Secretary of State

1. Entity Name

WILLIAMS-SONOMA STORES, INC.

Principal Place of Business ‘ - Mai!ini,:; Address
5050 TOWN CNTR CIRCLE 3250 VAN NESS AVE
#227 SAN FRANCISCO, CA 94109

BOCA RATON, FL 33432 _ 1S

- —1 AN RAC AT

01142006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Fopled Fo

84-28498956 Net Applicable
- : $8.75 Addgitional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registerad Agent

THE PRENTICE HALL CORP SYSTEMS INC
1201 HAYES STREET DO NOT WRITE

TALLAHABSEE, FL. 32301 - , IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing #s registered office or registered agent, or both, in the Siata of Florida. [ am famitiar with, and"agcept
lhe obkigations of registered agent.

SIGNATURE

Signaturd. typed of printed name of regrstered sgent and ke 1 spplicab’e {NOTE Regisiared Agert sigratuse reqived when 0 DATE

FILE NOWIH FEE IS $150.00 9, Eisction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will e $550.00 Trust Fund Contribution . i Added fo Feaes
0. T OFFICERS AND DIRECTORS | |
TRE D ' )
NAME LESTER, W. H
SIREET ADDRESS | 3250 VAN MESS AVE
oITY- 57-2iF SAN FRANCISCO, CA 94108 . -
— - ’ - npooagsses
g imen a
NAwE CONNOLLY, PATRICK J R/ 26A06-30055-008 150,00

STREET ADGRESS | 3250 VAN NESS AVE
Ty - §1-2IP SAN FRANCISCGO, CA 94106 _

THLE VP
HAME TROPP, ART

8 | 3250 VAN NESS AVE
:::E;:G;:E SAN FRANCISCQ, CA 94109 Do N OT WRITE

"IN THIS SPACE

STREET ADDRESS | 2250 VAN NESS AVE
Ciy-SI.2P SAN FRANCISCO, CA 94108

DILE CFD

NAME MCCOLLANM, SHARON

SIREET ADORESS | 3250 VAN NESS AVE
ClTv-5i-2F SAN FRANCISCO, CA 94109

e AS

NAME BURKETT, CHARLES

SIREET ADDRESS | 3250 VAN NESS AVE

ClTy-s1-apP SAN FRANCISCO, CA 24109 .

12, | hereby certily that the information supplied with this filing does not qualify for the exempiions 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 | arm an officer or director
of the carporation or the receiver or lrustee empowered to axecule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 of Block 173 4f
changed, or on an attaghment with an address, with aft other like empowered.

SIGNATURE: __ (Aanlon K- AT | b {706 (45921~ F900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR “Dale Daylime Priong #

= T — =



