2006 FOR PROFIT CCRPORATION FILED
ANNUAL REPORT (AR) _ Jan 25,2006 08:00 AM

[y — -
PEOCUMENT # P94000078665 Secretary of State
. Enhity Nema
JH. WILLIAMS TILE COMPANY, INC.
Principat Place of Business o Mailing Address
14279 OLD PLANK BD 14275 QLD PLANK RD
JACKSONVILLE FL 32220 JACKEONVILLE FL 32220
“S = ARG SEARRRTATL
TPr;nCipaf Mace of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. &, etc. 15t MOORE CRIPEDI4 “ 0,05]
City & State Gily & Stals 4. FEi Number 581273403 F {T‘S?iﬁ fo:
’—Zip Couriry ip Country 8. Certificate of Status Desred ] ?g;g{g g(&?;;tianat
§. Name and Address of Cuttent Reglstered Agent 7. Name and Address of New Reglstered Agent N
Name
Ea\gs\ﬁf‘égggh?hlsﬁ% BLVD Street Aciciress (2.0, Box Number is Nat Accaplable)
JACKSONVILLE FL 32210
_éi; FL Zip Code

8. The above named enbity subaits this statement for the purpo_se_ of changing its registered office ar registered agant, of both, in the State of Florida. | am famitiar with, and 'éccept
the obiigations of registered agenl,

SIGNATURL
Srgnature. g or printed name ol cegrsiered agent ant Lifie « spabtatle INOTE Regisigred Agenl signakure reguired wier renstabng] QATE
F”-E NQW.}.” Eﬁﬁlﬁ slﬁgaﬁﬁ,mﬂw 8. Clection Campaign Financing $5.0U May Be

. After M}W 1, 2008 Fee Wi!fﬂg §559‘qum_x Trust Fung Comnipubar. [ Added to Fees
Make Check Payahle tp Florida Departient of Slate |

0. OFFICERS AND DIRECTORS 1. ADDIUONS/CHANGES 70O OFFICERS AND DIRECTOAS IN 11

HE PD 3 Derete TILE I Chaage [T Addition
HAME WILLIAMS, MARY L . HAME

STREET ABORCSS [14279 OLD PLANK ROAD STREET ADDRESS 15y QU’{’ %4

G-S-0r  [JACKSONVILLE FL ' Ciy- 8- 2 a2/ IJ%K 8&--1:%&.-%? 150,00

WHE VD 3 Deteta e Cd Change (3 Addition
HAMT WILLIAMS, JAMES H SR HAME

STREET ADDRESS {14279 OLD PLANK RGAD - SIREET ADORESS

Gty-1-209 JACKSONVILLE FL - CUry-$1- 2w

e ‘ T3 Pateta I [JChangs T} Additica
NAML NAME

STRELT ADDRESS STRLET ADDRESS

CiTy-81- 2P Liy-5T-240

TILE ) petete TITLE [JChange [T Addition
NAME WAME

SIREET ADDRESS STREET ADDRESS

CITY-57-0P CiTY-S7-21P

TmE (T Dolete TIRE 3 chamge 3 Addlticn
NAME RAME

STREET ADDRESS STREET ADDRESS

{31y -5 2iF ey -31- 2P

TITLE O Detere ThE O Cliange 3 Adoition
NAME HAME

STREEY ADDRESS STREET ADDRESS

oY -51-717 Ciy-s1-2%

12. | hereby certily ihat the informalion supplied with this fiting does not quality foc the exemplions contamed m Seclion 119, Flonda Stalules. | furthar cactify that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shatll have the same legal effect as if made under oath; that | am an officer or directar
ot the corporation ¢ the receiver of frustee smpowsred 1o execute This repart as requited by Chapter 667, Fiosic?a Statutes, and tha! my name eppears in Bleck 1Q or Block 11
if changed, or on en aitachment with an address, wilh alf other fike empawared.

SIGNATURE: T wncs &L ) 0ittymmmn Y I T S ST P IITY




