2006 FCOR PROFIT. CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 13, 2006 8:00 am

2
DOCUMENT # P98000026498 Secretary of State
1. Entity Name 02-27-2006 90072 035 ***150.00
WILLIAMS CHILDCARE INC.
Principal Placs of Business Mailing Address
4508 CORKWOCD LN | 4808 CORKWOQD LN
CRLANDO FI. 32808 ORLANDO FL 32808
AN AR R AOET EE B

2 Principal Place of Business 3. Maikng Address

Svite, Apt, #, elc, Suite, Apt, #, elc, 181 MOORE CR2E034 (10/05)

Cily & State City & Siate 4. FEI Number Applied For

59-3502375 Nel Applicable
Zie Couniry 2 Country 5. Certilicate of Status Desied [ ?g;’gq Addiianal
6. Name and Address of Current Registered Agant 7. Name and Address of New R od Ageni
MName

BROWN, ELIZABETH
4808 CORKWOOD LN
ORLANDO Fi-32808

Shigal Ackdrass (P.O. Box Number s Noi Acceplable)

City

FL | Zip Code

8. Tha above named entity submils this statement for the purpose of changing ilts registered office or registerad agent. or bolh, in the State of Florida. ! am familiar with, and accept

tha obligations of registefed agani.
N

£} SIGNATURE

(NOTL: Regrlored Agae saatst HMasGc wheo ioneaingl

DATE

9. Election Campaigr Financing $5.00 may B2
Tiust Fung Comribution. [ Added to Fees

] 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

nng pp 1 Getete nne [Dchange [ Aodition
NAME BROWN, ELIZABETH HAME

STREET ADORESS | 4808 CORKWOOD LN STREET ADDRESS

cry-s-7* - |ORLANDO FL 32808 CIrY-S¥- 29

MLE O pelete TM7LE O change [ Addition
NAKE HAME

STREEF ADDAESS STREEF ADDRESS

Cry-sI-z - CITY-ST- AP

THE O Delue WELE [ Crange [T Addition
NAML HAME -
SIREES ADORESS STREET ADORESS

crY-S1-2P CIrY-SE-2IP

TRE ) Detete TE [ Change (] Addition
HAME NAME

STRECT ADDRESS STREEY ADORESS

Ciby-ST-hP aiy-$1-2P

114 [J Detete e DO tange [ Adddion
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S1.2P oTY-S1- 2P

fime O3 Detete Tne O Change  [J Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-SI-7P CITY.ST.2P

12. 1 hereby cenity Inal the information supplied with this liling coes nol qualily 1or the exemplions conlained in Section 119, Florida Slatules. | further certty that the information
indicated on his report o supplementai repornt is ue and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an olficer or direcior
of the corporation or Lhe raceiver or Liuslee empowered to execule this repart as required by Chapter 6507, Flarida Statutes: and thal my name appears in Block 10 or Block 11
like empowered.

if changed, or on an attachment with an address. with all

SIGNATURE:

INING OFFICER OR CAECTOR

3}/4 (//pé Yo7 5997223

Dayture Phowa #




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2006

WILLIAMS CHILDCARE INC.
4308 CORKWOOD LN
ORLANDQO, FL 32808

Subject: WILLIAMS C

Reference Number

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/CJ
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



