2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Apr 12,2007 08:00 AM

Secretary of State

DOCUMENT # F03000005469

1. Entity Name

W.T. DESHOTELS, INC,

Principa! Place of Business

120 LORRAINE DRWE SOUTH
MARY ESTHER, FL 32569

Mailing Addrass

120 LORRAINE DRIVE SOUTH
MARY ESTHER, FL 32569

AL

AR

: 03212007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE N
72-1471838 Not Applicabla

O $8.75 addional

. ifi i
5. Cartificate of Status Dasirad Fae Required

6. Name and Address of Current Registered Agent

DESHOTELS, WILLIAM T
120 LORRAINE DRIVE SOUTH
MARY ESTHER, FL 32569

DO NOT WRITE
IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing its regislered office or registerad agent, or both, in tha State of Fionda. | am familiar with, and accept
1he obligations af registared agent.

SIGNATURE
Sigrature, typed o ponled riree of regislered agent and utle if appheable (NOTE" Registered Agent signature reguired whon reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Electon Campaign Financing $5.00-May Be
Trust Fung Contribution Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

TilLE CP

NAME DESHOTELS, WILLIAM T

STREET ADDRESS | 120 LORRAINE DRIVE SOUTH
CITY-51-2P MARY ESTHER, FL 32569

IO07To2171

TILE D

NAME DESHOTELS, CAROLINE

STREET ADDRESS | 120 LORRAINE DRIVE SOUTH
CIry-s1- e MARY ESTHER, FL 32569

04,/20/07-80036-025 150,

TiLE .
NAME v o R s aem

p— DO NOT WRITE

Cny-si-21p

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-SI1-2IP

TILE

NAME

STREET ADDRESS
Ciy-51.21P

TITLE

NAME

STRLET ADDRESS
Ciy-81-2P

411

12. | haraby certify that tha information supplied with this fiting does nat quaty for the exemptions conlained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurals and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or tha recaver or trustes empowered Lo exaecule this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11)f

changed. ¢ronan atlachmeq_Lwilh an address, with all ather I'ke smpowered.
A Y
bpe\ $,20077
([ 7/

\
Qy_ A
SIGNATURE: B.)Q,%#&AM @ﬁiﬁ‘b
SIGNATUHRE Al PED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Paie Daytme Phone #




