2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 1 FILED

DOCUMENT # P95000071211 Feb 10, 2006 08:00 AM
i tane Secretary of State
WILLIAMS OFFICE FURNITURE, INC. ry
Principai Place of Business Mailing Address .
15734 HANCOCK RCAD 15734 HANCOCK RCAD
SARASOTA FL 34240 SARASOTA FL 34240
- - MR AE A
2. Principal Place of Business 3. Mading Address
Suite, Apt. #, etc. Suite, Apt. #, elc 1t MOORE CRZEO34 {10/05)
Cily & State City & State 4. FE! Number T o "] |Applied For
| ~ 65-0618367 | [notApplieat
ap Country ze Country 8. Certilicate of Staius Desved [} gg;gesq L.::ﬁ:éﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name
Sg:’;g %11%3 ’ SJ—'TGEOFFREY Street Address (2.0, Box Number 1s Not Acceptablea}
SUITE 600 .
SARASOTA FL 34237 ) o
ity 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. "l am farniliar with, and acee:
the cbhigations of registered agent,

SIGNATURE —_—
Siguatare, perd or pretad name of regustened agen! and bile of apphcable INQTE Regrsiored Agers sighalure raruired when renstaling) DATE

FILE NOWN! FEE JS $150.00°
After May 1, 2006 Fee Will B&'$550.00 © """
Make Check Payabie to Florida Department of State -

9. Elettion Camgpaign Financing  $5.00 May £
Trust Fund Conmibution. [ Added to Fees

18. OFFICERS AND DIRECTORS | D ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delets e ohenge [ e
KAVE KRAMER, FRAN HAME SADNERa0S

STRETAD0ESS | 16734 HANCOCK ROAD SEET 20DRES r2/21,065-80067-003 15000
LTY-53-2P SARASOTA FL 34240 Ciy - S§1-If

e 3 Detete | KT O change [ Ade™
HAME NANE

STREET ADERESS STREET ADDRESS

CITY- 5739 CITy- S 7IP

HIE 3 Delete wne 03 Change s
NAME ; NAME

STREET ADDRESS STREET ADDRESS

&ry-51- 2P CITY-ST-ZF

e ' B 3 Detete e Ol chage [ aw™
NAME MAME

STRFET ABGRESS STRECT ADDRESS

LIy -8T-29 CITY -5T- 24P

e 7 Detete TILE CJchange L
NAME HAME

SIREET ADBRESS STREET AGDRESS

CiTY-ST- 2P CITY-57- TP

T O Desete TilLE 3 Change  [Jad
NAME NAME

STREET ADBRESS STREET ABORESS

CHY-8T-21P CITY-§1- 2P

ormation supplied with this tling does not qualiy for the exemptians contaned in Section 118, Florida Statutes. | further certify that the informatior

npplemental report is true and accurate and that my signature shall have the same legai eflect as ¥ made under oath, that | am an officer or direcic

er or trustghe empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
with andaddress, with alf olher fike empowered. - :

o Mol Q342

Daytma Photia ¢

12. | hereby certify that the ig
ncicaied on this report o)
of the carporation or the 1%
1§ changed, or an-an aliacy

SIGNATURE:

SIGNATURF AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




