2006 FOR PROFIT CORPORATIOI

ANNUAL REPORT (AR)

L

FILED

DOCUMENT # 685617 Jan 27,2006 08:00 AN
1. Entty Name Secretary of State
WILLISA CORPORATION
Principal Place of Busingss Meafing Address B
165 RIVERSIDE DR 165 BIVERSIDE DR
IAHATORN RO
2. Principal Place of Business 3. Mailing Address
Suite, Apl. # elc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10105]
City & State Cily & Slate T | & FElNumber ~ {Apphea For
59-2020164 Thot Appﬁzﬁét
Zip Country ap Countiry 5. Certificate of Status Deswed | geae';fgq 3?:;“0"3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HIRSHSON, WILLIAM

Name

468 RIVERSIDE DRIVE

Strest Address {F.0. Box Numbst is Mot Accepabie)

ORMOND BEACH FL 32176

City

FL ! Zip Code

8. The above named entity submils his statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and ancey

the obligahons of registered agent.

SIGNATURE

Srgewure, ypart o pnted name of tegrsterad agent ang Kie d aopkcably ) {NQTE Registared Agent signaturs sogured when rewnstaliegl;

DATE

FILE NOWIN FEE IS $160.00 ..
. Alter May 1, 2006 Fea Will Be §550.06
Make Check Payable to Florida Department of State .

9. Election Campaign Financing $5.00 MayF
Trust Fund Contribution.  [J Added to Fees

10, OFFICERS AND DIRECTORS . ' | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP 3 Delete Clchange A4
HAME

NAME HIBSHSON, WILLIAM ROOINANTEN

STREST ADDRESS | 468 RIVERSIDE DR, STREET ADDRESS "1 A S ] S e

oTv-St-ZP | ORMOND BEACH FL 32176 CITY-§T-2P Q2050022014 150,00

TITLE O Dzt L i Clokange [ sk

MAME MAME

STHEET ADDRESS STREET ADORESS

CiTy-5T 2P Y-S 2P

THE [ netess T . - Dithage [

HAME NAME

STREET ADDRESS STRLEY ADDRESS

Chy-s1-2IP CiTy-SI-2IP

TITLE 3 ceiete e ] Change bt

e l HAME

STREEY ADDRESS STRETT ADDRESS

LIY-31-2P Ciy-51-IIP

TMmE  Deiste Tl Dlohrge  [J8e

NAME MANE

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IF Ciiy-81-2P

THE 1 Delete THLE [OChange £ A

HAME HANE

STRECT ADORESS STREET ADORESS

CiTY-ST-7P T 5T 2P

12. | hereby certify that the informgtion supplied with this filing does not qdanfy fer the eéemptions conlained in Section 119, Florida Statutes. | further certify thal the ififc}}luazior
inchcated on this report or supfiemental report is irue and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or direci.
of the corperation or the fecdiver ¢f trusypt empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1

if changsd, or on an atjecl

SIGNATURE: ;

gs, with all other like empowered.
N e

Whiham

-

e

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNNG OFFICER OR DIRECTAR

m‘l’}\cm ¥

edlen 1Balol, e (i72-0005




