2006 FOR PROFIT coH‘PORAﬂ;on

ANNUAL REPORT (AR) FILED

DOCUMENT # 170555 Jan 27, 2006 08:00 AM
3 Entiy Name Secretary of State
WILLIERS ELECTRIC COMPANY k
|
Principal Place of Business Mailing Address {
3711 INMAN AVENUE 3711 INMAN AVENUE j
T R
2. Principal Place of Business 3. Mailing Address i
'
Suite, Apt. #, elc, Suite, Apt. #, etc : 15t MOORE CR2E034 “0/05)
City & Siate Ciry & Stan ‘. [ 4. FEI Numb o ' | Apphed For
e R R " 59-0683211 | feer e
ap Counry 2p Country 8, Ceriificate of Status Desired O ijae‘gesm'?if:fonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent ~  ~
Name

!
E

WILLIERS,A.R, JR. ot -
!

5104 SAN JOSE ST Strest Address (P.O. Box Number is Not Acceptable)}
TAMPA FL 33629

iCsly_ T T o FL‘ZJDCOdB

8. The above named entity submits {his staterment far the purpese of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accér
the oohgations of registered agent )

b
'

SIGNATURE - !

Sugnatire. typet of prened name of regslerea agent and e | aputcokie INQTE Repstored! Agoni signature renuwed when tenstating DATE

. FILE NOWH! FEEIS $150.00

After May 1, 2006 Fee Wit BeSESﬂ,BD . 9. Election Campaign Financing $5.00 May E-

I
i
1]
! Twust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State . ‘,
T T " OFFICERS AND DIRECTORS r

. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TiTE P 2 Detete TRE] UOOO0C40e2E2 O charge. Tl asr
NAME WILLIERS, A. R., JR. NAME, R /U7 /0680081 -1 1 ish.00
STREET ADOALSS (5104 SAN JOSE ST STREET ADDRESS
CIY-ST-20 | TAMPA FL £ITY-ST-2
TILE VP O Deiete TILE} I Change {7 At
NAME WILLIERS, MARTHA D UANE,
STREET ADDRESS {5104 SAN SOSE ST STREET ADORESS
CIrY-ST-I° i TAMPA FL Ty 5T 70
e O Betete Tm_Ei O Change [ Ao
NAME S o NN, __
ITHEET ADDAESS SVRCEY ADDAESS
1Y -$7- 19 EUR=S
ILE O Detete L Olchange [ i
NAME NAME,
STREFT ADORESS STRECT ADDRESS
CITY-57- 2P CiTY-S7-ZIP
e 7 Deete WiLE 3 Change  J e
NAME N.l‘«M.F_E
STREET ADORESS STREET ADORESS
Ty -ST- 2 ety ST- 70
e 2 Oelete e Ochnge O At
NAME NAM§
STREET ADDHESS STREET ADDRESS
ey -S1-2p LTy -ST-2P

indicaled on tis report or supplemanta) repost is true and accurale and thal my signalure shalt have the same Jegal effect as if made under cath, thai | am an officer or dueciu
of e corparation or the receiver or kusieg/mpowered to exacute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Slock 10.or Black 11

i changed, or anoan attachmew dipss, with ail other like empowered. i
SIGNATURE: M Y/ LB - / /A i/‘% S18-5% 5065

SICNATURE AND TYPED CR PAINTED NAME OF SIGNING DFFICER DR DIDECTOR Davtirme Phora ¥




