2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000071211

1. Entity Name
WILLIAMS OFFICE FURNITURE, INC.

Mar 31, 2008 08:00 Al
Secretary of State

Mailing Address

15734 HANCGCK ROAD
SARASOTA, FL 34240 US

_Principal Place of Business

15734 HANCOCK ROAD -
SARASOTA.FL 34240 . US. .

LA ] b

DO NOT WRITE IN THIS SPACE

AR R A

03272008 No Chg-P CR2E034 (11/05)
4. FEI Number Appied For
65-0618367 Not Applicable

$8.75 additional

5. Centificate of Status Desired (N} Fee Required

6. Name and Address of Current Registered Agent

PFLUGNER, J. GEOFFREY
2033 MAIN ST

SUITE 600

SARASOTA, FL 34237

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent,

SIGNATURE

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. | am familiar with, and accept

Signanse, typed or priniad name of registesed agent and tde if applicable.

(NOTE: Raglsterad Agent signatues required whan relnstating) CATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE D

RAME KRAMER, FRAN

STREET ADDRESS | 15734 HANCOCK ROAD

CITY-ST-2P SARASOTA, FL 34240

TE

NAME

STREET ADDRESS
Ciry-si-2p

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITy-ST1-2P

TLE

NAME

STREET ADDRESS
CITY-ST- 2P

TTLE

NAME

STREET ADDRESS
CIFY-S1-21P

L0003 741
¥

1 14034
04./10/03~-20100

~0125 150,010

DO NOT WRITE
IN THIS SPACE

ress, with all other like empowered.

changed, or on an al$ with an a

Franl Keami=£

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 director
of the corperation or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if

3‘/28108

1‘ SIGNATIRE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Naviens Phooa #



