2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P95000071211 Jul 20, 2007 08:00 AN
1. Enuly Name ' . S
. ecretary of State
WILLIAMS OFFICE FURNITURE, INC. ry
Principal Place of Business Mailing Address
15734 HANCOCK ROAD 15734 HANCOCK ROAD .
SARASQTA FL 34240 SARASQOTA FL 34240
2. Principai Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt #. alc. Suite, Apt. #, elc. 2nd MOORE CR2ED34 (4/07)
City & State Cily & State 4. FEI Number Applied For
65-0618367 Not Applicable
Zip Country 2P Country 5. Cerlificate of Status Desired O ?i‘;ig:’;é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFLUGNER, J. GEOFFREY —
2033 MAIN ST Street Address (P.O Box Number s Not Acceptabie)
SUITE 600
SARASOTA FL 34237
City . FL 2ip Coge

8. The apove named ennty submils this statement for the purpose of changing its regisiered oftice or registered agent. or botn, 1n the State of Florica. | am familiar wih, and accept
the chiigations of registered agent.

3

SIGNATURE

Sanature, lyped ar pamed same of registered spent ana b F apphicabls {NOTE Hegsterut] Agear sigiialule reQuiritd whigia feihplahing) DATE,

IS:-‘;O; 191;(2)(:). if :1:(57\1;5 iorlrl]hecv;alvfrln.)f I}]he $14f000? 9. Eloction Campaign Financing $5.00 May Bo
. | I
ate fee. By checking ox, the corporaticn certifieg i Trust Fund Contibution, L] Adgsd to Fees

did not receive prior notice Fee 1o file is $150.00

CFFICERS AND DIRECTORS . ADDITIONQ{CHANGES TO OFFICERS AND DIRECTORS IN 1
NLE C O ceete TITLE ) [ Change  [] Addition
NAME KRAMER, FRAN NAME
STREET ADDRESS (15734 HANCOCK ROAD STREET ADDRESS
CHY-ST-2P [SARASQTA FL 34240 CITY-8T-21P
TITLE O TITLE ~ :F_?BGBEEGTESG}? Ch Addition
NAME e NAME D f "}a’]"f D—""BDUDE'”Q% Tgﬂ. l%
STREET ADDRESS STREET ADDRESS
Y- ST-ZP CITY-ST-2iP
TiLE ) Detete THLE [} Change [ Adaition
NAME ‘ NAME
STREET ADDRESS STREET ADDRISS
CITV-5T-7P ) oIy -§1-2P
T 3 Delele ] nne [ crange (3 Aadition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY- ST-2IP CITY-ST-2IP
TITLE [ Dalgte TLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-S1-ZP
TLE O petete TITLE (O change (] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CirY - §7-21P CITY-ST-ZiP

12. | hereby certfy that the informaucn supplied with this filing does not qualify for the exempticns contained in Chapier 119, Fiorida Statutes. | further centity that the information
incticated 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 | am an officer or direcior
of the corporation or the recewer or tustee empowered to executa this report as required by Chapier 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 sf
changed, or on an att msnl with #n address, with all other like empowered.

SIGNATURE: FLod KA mE il ! b0}  ayl-30209232

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTCR Daiel Daytune Phane 4




