FILED
2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

N ANNUAL REPORT & h £ Stat
DOCUMENT # H07267 ecretary of State
. Entity Name :

.':_EEV\t}tIyS & WILLIS SAW & EQUIPMENT, INC.

Principal Place of Business Matng Address
24715 HWY 231 2475 HIY 2317 "
PANAMACITY, TL 32405 U5 . .. PANAMACITY, L 32405 1N

AR R R

042420086 No Chg-FP CRZETI4 {11/05)

DO NOT WRITE IN THIS SPACE o e Aolod 7

59-2421461 Mot Applicabia
- $8.75 acdiiona
5. Cartiicate of Status Desired O Fee Roquired

8. Name and Address of Cucrent Registerad Agent

PSS e E DO MOT WRITE
PANAMA CITY, FL 32405 : ' IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famibar with, and accept
the obligafions of registerad agent.

SIGNATURE _ [ -
Signatum, typed or priciled aeme of registered agent and tile if aoplicable {MOTE: Repsternd AQeol Signature cagulted wiven reinatating) QATE
2. Election Campaign Financing $5.00 May ga
FIL I . ¥
After Msyﬂ:?%&erii'anﬁinsg gsosu.oo Trust Fund Cantributior. O  AddedtoFeas
10. OFFICERS ANDDVAECTORS [
TILE PSTO
NAME WALLIS, SAMMY R. —
: HONONNSREoSR
SIREETADDRESS ) 283711 ALTHA AVE Iy e -
are-st-ze | PANAMA CITY, FL S Q5/16/05-80054-011 150 i1
TiTLE
MAME
STREET ADDRESS
CoFY-5T-2iF
e -
HAME

Pty DO NOT WRITE
e IN THIS SPACE

NAME

SIRLET ADORESS
CITy-51-2F
THLE

NAME

STREEY ADDRESS
GUTY-51-21P

TIE

NAME

STALET ADDAESS

Gifv-SI-o7

12, | hersby ceriily that the information supz[aned with 1is filing does nod qualily Tor the exemplions contained in Chapter 119, Florida Statutes. | further certily Inat the informatian
indicated on this report or supplemental report is (fue and aceurate end that my signature shall have the same fegal effect as if made under oalh, 1hal | arn an olficer o1 director

ol the corparatian o the receiver ar trusteg acipawared ta sxacuta this repart as required by Chagter 867, Florida Stafutas; and that my nams appsars in Block 10 or Black 11 if
changed, of on an aitachmen with an pddress, with all cther like ampowared.,

SIGNATURE: m:,ﬁ:?? :«/«&/Z' qﬂfﬁg‘b 3"?0.“3:3:?&‘“

e
SN R PRINTED MAME OF SIGHING OFFICER OR DIRECTOR




