2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 5295625 Mar 30, 2007 08:00 A
1. Entity Name
D. WILLIS INDUSTRIES, INC. Secretary Of State
Principal Place of Businoss Mailing Addross
3719 LONGFORD CIRCLE 3719 LONGFORD CIRCLE ’
AAMIEREAT AN R
2. Principal Place of Busincss.- Ne P.C. Box # 3. Mailing Address
Suito, Apl. #, olc., Suilg, AD[ #, le 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FE! Number _ Applicd For
59-1745043 Nol Applicabie
Zip Country Zp Couniry &. Corlificate of Status Desirad 1 gg.;fql.:?;j;tiunal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
WILLIS, DONALD § - <
3719 LONGFORD CIRCLE Streat Address (P.O. Box Number is Not Acceplablc)
ORMOND BCH FL 32174
) City FL Zip Code

8. The above named enlity submits this slalement for 1ho purpose of changing its registered cllice or registered agenl. or both, in the State of Florida, | am lamiliar with, and accept
Lhe obligations of regislered agenl.

SIGNATURE

Sgnature] typed or grniad neme of registored ageet and e ©_spnleable (NCTE Regeiatod Agent sgynitutg fequigd when reinstaing) DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
X Trust Fund Centribution.  [] Added to Fees
Make Check Payable to Florida Department of State T !
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 111
Wit PVTS O pelete e Dl change [ Aduilion
N WILLIS, DONALD § NAMI
sinet 7 Acoi ss | 3718 LONGFORO CIRCLE SINETT ADDRE S
ory-s1-ap | ORMOND BEACH FIL 32174 CITY-8T-71p
1LE O belete T HOORnDE: 494 [ Change  [] Adihtion
NAME I NAMI e e =R T Iy
. SIRITTADDRI $8 - STRET T ADDRES4 AL AT-R04-025 150, 00
CIY-51- 2P CIY-$T-2P
1IIE 1 pelose TLe [J change [ Addilion
NAML NAML
SIHE AR S5 o SIRF ADDRY S$
ClY-51-71p ' : i} ' ’ CITY-S1-2IP - - -
RILE O eiete T [ change [ Addilion
NAME NAMI
ST T ANDIY §5 SINFET ADDRESS
CIY-$1-21p CIY-ST-2IP
Me [J oelete Tmne [ change 7 Adduion
NAMT NAME
SINTTADDRU S SIRKET ADDRLSS
CIY-81- 2P CIY- $T- 217
s ) Delete TIne [ change [0 Addition
NAML NAMI.
SIRFET ADDRISS SIREFI ADDRESS
CITy-S1-211 LY ST-21P

12. | hereby certify thai the information supplied with this filing does not qualify for the axempiions contained in Soction 118, Florida Statules. | further certify that the information

indicated on this report grgupplemental report is e and accurate and thal my signature shall havo ithe same legal effect as if made undor oath; that t am an officer or direcior
?o exocute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
1l

ther like cmpowered
,Z” 326 Jor 38625249y
Dare

D NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone ¢



