.. 2005 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR)

DOCUMENT # P99000100314

1. Entity Name

WILLIAMS'S CARPETS CORPORATION

Principal Place of Business

BOOO NW 75 AVE
TAMARAC FL 33321
us us

Mailing Ad

dress

8000 NW 75 AVE
TAMARAC FL 33321

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90234 023 ***150.00

AIVULILY

i P i T
LUI'-“ /4#5 Clir 70.
Suite, Apt. #, etc. Suite, Apt. #, elc.
5 N UJ =M uc_._— 1st MOCRE CR2E034 (10/04)
City& S City &S . FEIN Applied Ft
;V'Hlit: s HEC F 4 e ) e 65-0977298 NZ?;\ZpIi:;ble
Zip Country Zip Country ” - $8.75 Additional
%-5 »2 / ﬁ o D 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Cumnl.Registered Agent 7. Name and Address of New Registered Agent
Name
\aloAcl).(l)- F\IJV?‘;;OAS\?E . Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321 -
City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Sgralwe, tvped of prmted name of registered agent and hile It apphcable

{NOTE Regisioiod Agent signature required whan reinstating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O etete TILE [ change [ Addition
NAME VALLEJQ, ROSA NAME

STREET ADDRESS | 8000 NW 75 AVE STREET ADDRESS

CITy-S1.21P TAMARAC FL 33321 CITY-ST-7P

e 3 Delete TILE O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e — [ pelete THLE [Jchange T Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CIy-5T-7P CITY-ST- 2P

TITLE [ oelete TITLE [ Change  [] Addition
MAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7IP CIIY-ST-7P

T [ oelete TITLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CIIY-§T-21P

TITLE [ Delete TITLE (] change ] Addition
NAME NAME

STREET ADORESS STREET AGDRESS

oITY-§1-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment weh

SIGNATUR s /

drass, with all other like empowered.

ATUEEE AMD TYPED OR PRINTED N?{DF SIGNING OFFICER OR MRECTOR

DCaytme Phene #




