2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 170555

1. Entily Name

WILLIERS ELECTRIC COMPANY

‘Feb 04, 2008 08:00 AT
Secretary of State

Prnecipal Place of Business

3711 INMAN AVENUE
TAMPA FL 33609

Iailing Arlaress

3711 INMAN AVENUE
TAMPA FL 33609

O

2. Prncipal Place of Busingss - No P.C. Box # 3. Mailing Adorass
Suie, Apl. 4. ele. Sute. Apt. ¥, &, 18t MOORE CR2E034 (10/07)
City & State Cny & State 4. FEI Numbex Applied For
59-0683211 Not Applicatle
2 ounr Z Count i
! Courmry F ountty 5. Certficate of Status Desired O $8.75 Acational

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

WILLIERS, AR, JR.
5104 SAN JOSE ST
TAMPA FL 33629

MName

Street Address {P.O. Box Number is Not Acceptatilel

City

FL Zip> Code

the obuigalions of registered agent.

SIGNATURE

8. The anove named entily suomits this statement for the puroose of charging its reqisigied office or registered agent, or £otn, in the State of Flonda. 1 am familiar with, and accept

Sanature, ped or srarcd rane ot s oed agerl g ts s cae

NSTE PEgIS-rec AGOM T 6 QNALES S PWIRL vel T oL g AT

W FILE NOW!" FEE 15:3150.00
After: May 1, 2008 Fee Will Be $550. 00

Make Check Payable to Flonda Departmeni ol State

9, Election Campaign Financing
Trust Fund Contnbuton, [

$5.00 May Be

Added to Fees

10. OFFICERS AND DIHEC"[ORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TILE P [ npecie TIRE [ Change [ Aodition
NiME WILLIERS, A. R., JR. HAME

STREET ADDRESS 15104 SAN JOSE ST STREFT ADIIRESS

oITY-S1-21P TAMPA FL CITY-5T- 7P HoDNNe15214

THE VP [ vesete e 72/ 14 A0 -00004 -0 {13 crbiok! - LY asgiion
NAME WILLIERS, MARTHA D HAAF

STREEFTARDRESS | 5104 SAN JOSE 5T STREFT ADDRESS

ITY-57-217 TAMPA FL CITY-57-21P

Tt [ Daee TITLE [ Change [ Addinon
MAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST- 21 ChY-5T-2IP

THLE O Deete MILE M change 7] Additon
NAME HAMI

STREET ADGRESS STRELET ADDRESS

OIY-ST-24 LIy =312

TIILE 7 Deote ML [ Charge ] Aadition
NAME NEKE

STREET 4DORESS SIREET ADDRLSS

CITY-51-217 oIry- §i- 2

TITE 3 peiele TLE [ Charge [ Aadition
NAAE HAKE

STRZET ADDRESS STREET KDDRESS

CITy-51-2P CITY-5T- 2

SIGNATURE: /2

12. | hereby certity that thg infarmation sunplied vath this filing does net qualify for the exemetions contained in Sectinn 119, Florida Statutes | furthar carbify that the intarmation
indicated on this report or supplemental report is true and accurate ana thal ny signature shall have the same legal otect as if made under cath. that | am an officer or director
af the corporation ar the receiver or trustee ampowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 19 or Bleck 11
if changaed, or on an attachment vjqn address, with all othar ke empowered.

s AL AL gRS

/jz/ac? P13 5065

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Do £l mo Fraann e




