FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P25000004711 01-19-2007 90022 033 ***150.00
1. Entity Name
CAPRI WILLIAMS, INC.
Principal Place of Business Mailing Address 5 u u U U 5 3 z
11345 COUNTRYWAY BOULEVARD 11345 COUNTRYWAY BOULEVARD )
TAMPA, FL 33626 TAMPA, FL 33626
B 0O A
Sutle. Apt. #, eic. Suite. Apt. #, etc. 01112007  Chg-P CR2ED34 (12/06)
Cily & Slate City & State 4. FEI Number Apptied For
58-32928890 Not Applicable
Zip Couatry “e Country 5. Certificate of Status Desired [ 233;3‘ Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent
Nameg
WATERMAN, WILLIAM A 1l
11345 COUNTRYWAY BOULEVARD Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33626
City FL Zip Code

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

SIGNATURE
4 Signature (ypad ar pnriod narmo ol ragisiesed agent and tilg il appllcahle. (NOTE' Ragistarad Agent aignalure sunured when renstalingy DATE,
FILE NOW!!! FEE IS $150.00 9. Election Carmnpaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TILE PD O pefets TILE [ change  [] Addition
NAME WATERMAN, WILLIAM A lit NAME

SIALEY ADDRESS | 11345 COUNTRYWAY BOULEVARD SIRELT ADCRESS

LY -§T- 2P TAMPA, FL 33626 CITY-Si- 2IF

LE vD 7 elete TILE [ Change ] Addition
NAME WATERMAN, JUDITH A. NAME

SIREET ADDRESS | 11345 COUNTRYWAY BOULEVARD SIREET ADDRESS

Y- S1- 2P TAMPA, FL 33626 Chy-sr-ap

TIILE O Delete TIMLE [ Change [ Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-ZIP Cny-81-2ip

TITLE 1 nelets TITLE [ changs [2] Addition
HAME NAME

SIREE] ADDRESS SIREET ADORESS

CIIY-ST- Zie CITY-§7-2IP

TILE 3 Delete TILE [ Change [ Addition
HAME NAME

STREET AUDRESS STRLLY ADDRLSS

Gy .81 2P ClIY-S1-2ip

1IILE O Delete TITLE O Change [ Addition
NAML NAME

STREET ADDRESS STREEY ADDRESS

CIre-§1-2P CITY-57-2IP

12, ! heraby cerlify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the ¢orpoiation or the receiver or trustee empowered 10 execule this report as required by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an aiachment with an address, with ali othe! like emgowergd.

smnmu%%@\@fkw\&qmm tr U){r\amﬁ \]6J67 W‘gl’g 'W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR BIRECTOR Date Daylwne Phong #




