s

-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000072016

1. Entity Name

E. WILLIAMS INVESTMENT, INC.

Principal Place of Business

3350 NAVY BLVD
PIéNSACOLA FL 32505
u

Mailing Address

3350 NAVY BLVD
PENSACOLA FL 32505

INENENAR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90037 011 ***150.00

e i Lk T

A

1st MCORE CR2E034 {(10/05)
City & State Cily & Siate 4. FEI Number Applied For
59-3462151 Not Applicable
Zi Count Zi it
P uniry B Country 5. Certiticate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T - - Name : - - )

DEES, DAVID L
3300 N PACE BLVD, STE 315
PENSACOLA FL 32505

Streel Address (P.O. Sox Number is Not Acceptable)

City

FL

Zip Code

B. The above named enlity submits'this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.. * .,

SIGNATURE L§ :
+ Signanute. lyped o prnlea nedhe of registered agant and litle i Bpplcable

(NOTE: Registored Agen signaiure retan 80 when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

g

55.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P . O pelete TLE P 5 m Change [ Addition
NAME CHIANG, CHU-YIN NAME Chiarg, chu- Yin
STREET ADORESS | 1360 RANDOM OAKS PLACE smeeraooness | 1 el d Black walawt Tvf
civ-si-7¢ |PENSACOLA FL 32514 (Y -ST-29 fFrsaceln, ToL 3114
g ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY.ST-7IP CiTy-ST-2P
TITLE o . hpetee e Ty change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
TILE O oelete TMLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
orY-5T-2P CITY-ST- 2P
TILE [ velete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- 5F- 71 CITY-ST- 7P
TLE [ pelete MLE [3 Change ] Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12, | hereby certity that the information supplied with this tiling does not qualily for the exemptions conlained in Section 112, Florida Siatutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
of the corporation or the receiver or trustee empowered le execute this reporl as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

(&%) >92-8727

if changed, or on an attachment with an address, with all olrziliﬁa/empowered.
" [N

SIGNATURE: _ X

CHU- YIN CHIaNG

Q-3 %¢

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFF{GER OR DIRECTOR

Date

Daytma Phone ¥




