2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 170556

1. Entity Name

WILLIERS ELECTRIC COMPANY

Principat Place of Busingss

3711 INMAN AVENUE *
TAMPA FL 33609

Mailing Addross

3711 INMAN AVENUE

TAMPA FL_ 33609

2. Principal Place of Business - No P.O Box #

3. Mailng Addross

FILED
Jan 29, 2007 08:00 AM

Secret

ary of State

T

Suile, Apl. #, elc. Suit, Api. #, clc, 15t MOORE CR2E034 (10/08)
Cily & State Cily & Stale 4, FEI Number Appliod For
- 211
59-0683 Not Applcablo
Zi c i i
P ountry Zip Country 5. Corlilicale of Swatus Dosired | 58'75 gddmonal
Faa Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WILLIERS,A.R, JR.
5104 SAN JOSE ST
TAMPA FL 33629

Stroel Address (P.O Box Number 1s Not Acceplable)

City

FL

Zip Code

8. The above named onltily submits this statement lor the purposo of changing its registered office or regislered agenl. ot bolh, in Ihe Stale of Florida. | am famibar with, and accop!

tho abligalions cf rogistered agent.

SIGNATURE

Sgnalure, iyned o nrolad name o regsicied agont and tlla ¢ apnhcable

(NOTE: Regrsierea Agenl signatuma requead wirasn rorstanng)

CATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing
Trust Fund Conttibution, [

Added to Fees

$5.00 Mmay Be

P

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
ik P [ petete mn [ change [ Addition
NAMI WILLIERS, A.R., JR. NAME. HHDUHHEH—IDBE
s anoniss | 5104 SAN JOSE ST ST AN §5 e "[-]':" fﬂ:a B e T B R s
G0 A0-0000T 023 150,00
ciiy-st-ap | TAMPA FL CIY-SI-2IP
iy VP [ Delele m O change (] Addinon
. WILLIERS, MARTHA D N
shuf1 s | 5104 SAN JOSE ST SIELLTADDI 85
oY SI1-/IP TAMPA FL CITY - S1-71p
lne [ potere TILE [ change ] Adeiion
NAMT NAMI
SIRET ADDRESS SINLET ADDIU S5
CIN-S1- 2P CHY-S1- 211 ' oo '"'
e ™ Dotote it [Z] Change  [] Addilion
NAMI NAME
STREET ADILSS STRILT ADDAY §5
CIrY-51-7Ip cly-st- 2
nn [ pelete T, ] change  [T] Aadilion
NAME Nt
SIMETADDHESS SINELTADDI 58
eiy-S1-71p ClY-S5- 2P
i [ Delete Tine O change [ Acuution
NAME NAMI.
SIREET ADDRESS SIELT ADDRI 88
CHY-ST-/1 CITY-S1- 2

12. | horeby certily that the informalion supplied wilh this filing does not qualify for the exemptlions contained in Seclion 119, Florida Slatutes. | further cortify that the information
indicated on this report or supplemental roport is true and accurate and ihal my signature shall have tho sama logal offect as if made under oath; thal I am an officer or dircclor
ol he corporation or lhe recaiver of Irustee empowered (0 execulo this roport as required by Chapter 607, Florida Stalutes: and that my namo appears in Block 10 of Biock 11

il changed, or on an altachment wilh a

SIGNATURE: M( Ll s/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ddrgss, with all olher liko empowered.

,//{3’/0 7T 3L Pobs

Daytme Phong 4




