{ 2006 FOR PROFIT CORPORATION Jan 122%(?6%:00 am

ANNUAL REPORT
DOCUMENT # P98000038736 Secretary of State
01-12-2006 90165 026 ***150.00

1. Entity Name
C.0. WILLIAMS PLASTERING INC.

Principal Place of Business Mailing Address
460 POLK AVENUE 460 POLK AVENUE
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065

TP Stee oo s | N

L L
Suite, Apt. 4, elc. Slite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)
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m"' msﬁ @a)", d YH 5. Certificale of Status Desired O ?eae ;’iﬁg&“""‘"

6. Name ana Address of Current Reglstersd Agent ~ 7. Name and Address of New Registered Agent
et O. (A
WILLIAMS, CLYDE O 1l z L\[ ‘( . l/ [ lﬂ I_
460 POLK AVENUE Streel AddressiP.O. Box Number is Not Acceplable)

ORANGE PARK, FL 32065

> BIRIWICK FLIAYD ]

8. The above named entity submits this statement for the purpose of changing its registered ofiice of registered agent, of both, in the State of Florida. | am familiar with, and accept

the pbligations of registered agent.
N ‘STGN}\_‘[URF\’\ / qu A~ v

Signature, typed or pﬂt( a0 narma of registered agent and tide i applicatle, (NOTE: Regisiarsd Agen $ignalure required whaen rainsiating) DATE
 FILE NOWHI FEE IS $150.00_ 5] 9 Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00__ Trust Fund Contribution. | Added to Feas
N
10. " OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 3 pelete TE Change [ Addition
NAME WILLIAMS, CLYDE O Ill NAME
STREET ADDAESS | 460 POLK AVENUE STREET ADDRESS u_o r{ C,C. r
CHY-Si-2P ORANGE PARK, FL 32065 CIFY-$7- 2P &
TITLE [ Detete ILE E:l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Y -ST-2P CITY-§7-2P
TITLE O oetete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P
TITLE {7 Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 3 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CATY-$T- 2P
TITLE [0 peiete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CITY-ST- 219

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled 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 director
of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

(- -
\SIGNATURE:WMW oo opbs  (386)325 02y
SIBNA AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daywne Phons £




