FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P25000004711 : 02-02-2006 90080 044 ***150.00

1. Entity Name
CAPRI WILLIAMS, INC.

Principal Piace of Busingss Mailing Address PRI
11345 COUNTRYWAY BOULEVARD 11345 COUNTRYWAY BOULEVARD
TAMPA, FL 33626 TAMPA, FL 33626
e v YRR T
Suite, Apt #. elc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3292890 Not Applicable
Zip Couniry o Country 5. Certilicate of Stalus Desired 0 fg'giﬁf:;m”a'
6. Name and Address of Current Registerod Agent, _ _ e . 1. Name and Address of New Registerad Agent. P —

‘_Nama
WATERMAN, WILLIAM A 1ll

11345 COUNTRYWAY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33626

) City FL l Zip Code

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

-

SIGNATURE .
Sugnal iy, typad o prnted namo of regulirec agenl wod hie | appheable {NOTE. Reg.stond Agent sigaatum requitsd whin ranslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. M QFFICERS AND BIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD X 7 elete THE O change [ Addition
NAME WATERMAN, WILLIAM A 11l NAME
STHELT ADORESS | 11345 COUNTRYWAY BOULEVARD STREET ADDRESS
CIry-s1-29 TAMPA, FL 33625 CITY-S1-2IP
e vD O delete THILE { Crange  [] Addition
NAME WATERMAN, JUDITH A, NAME
STREET ADDRESS | 11345 COUNTRYWAY BOULEVARD STREET ADDRESS
ClY-87-2P TAMPA, FL 33626 CITY-S1- 2P
e 1 Detete TI1LE O change [ Addition
HAME NAME
STAEE [ ADORLSS STRLET ADDRESS
CHry-S1-2p CITY-ST- 2P
Lt O peiee TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§1-7P
TILE {1 netee e Jchange [ Additicn
NAME NAME
SIHEET ADDRLSS STRELT ADDRESS
CITY-ST- 21 CITY-S1-2IP
s ™ pelete TILE [ Ghange [ Addition
HAME NAME
SIRTED ADORESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP

12. | hereby certify that the information suppliad with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental rteport is true and accurate and that my signature shall bave the same legal effact as it made under path; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as raquired by Chapier 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

s1onATURA N Q) T s Wlkam OAIGREvmne 57 2\dle §15518-92%

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Qal

AN

Daytima Phorm #




