2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K76383 Apr 13, 2005 08:00 AM
1. Entty Name Secretary of State
WILLISON WERKSTATT, INC.
Principal Place of Business o T .I-\.f-aii-i-ngde_re_ass o
1390 N KILLAN DR 1380 N KILLAN DR
STED STED
LAKE PARK FL 33403 . L. - LAKE PARK FL 33403
us us ’
P e = (R NAANR A hTRR
Suile, Apt. #, sle. o T Suite, Apt #, eic. 1st MCORE CR2E034 (10/04)
City & State City & State - 4. FE[Number 65-0113732 _}:T;E:iidFo:L
Zp Counuy Zp Country 5. Certificate of Status Dasired O g&i‘-ﬁrfq :;rdedglonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
T N | B Narme )
guél_l_ligg‘(%hfég; 107 Street Address (P.O. Box Number is Not A;:éépiaﬁ_le)
N PALM BEACH FL 33408
City a FL ) Zp Code

8. The above named entity submits this statement for the purposs of changing its registeted office of registerad agent, or both, in the State of Florida. 1 am famifiar with, and accey
the obiigations of registered agent

SIGNATURE

Skgnanss, ypad of pinled name of regstead agent and tifla & pophcabie (NOTE, Regustassd ﬁaem sgn;awarruqd(rad whan ralnslét{r@l ) - v OATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
$ake Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May e
Trust Fund Contmbutton. [J  Added ta Feas

10, OFFICERS AND DIRECTORS . . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
Witk DP O pelete Tl F ) Change ] Addine
HAME WILLISON, C. PAUL NAME

SIREET appess | 312 LAKE CIRCLE #107 SIRFET ADNRESS 3 32333 QBI_T?B?“

Giv-s7e | N PALM BEACH FL - 7 Ty 5170 U4 13/05-H0DGE-D1E 15000

ThE DST - - 1) Delets HILE [ Change [ Aduiish
NAME WILLISON, SHERYL L . NAME

STRECTADDRESS | 312 LAKE CIRCLE #107 STREFTANDRESS

LIEY. ST 2P NORTH PALM BEACH FL 33408 AT -S3-D0P

- D) pelete THE O Change T pan
NAME F NAME

SIREEY ALDRESS ‘ SIAFET ANDRESS

Clir-Si-AF iy Si. e

e O Detete mt [ Chenge [ Aih
NAME N&ME

TIPEET ADLRESS STREETADORESS

oY ST 2 iy -S1- 4@

THLE - D Delets itk ] Change O adat
NAME NANE

SIRELT ADURLSS SIREET ADDRESS

CHY - SE. 2P Gy -ST- 2

WILE O Delete il Ol Change [ At
RAME NAME

RLREET AQNALSS SEREETADBAESS

CIFY - ST-2P CHiv.ST- 2

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)0), Florida Statutes | further certify that the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the same lagal effect 2¢ if made under oath, that | am an officer or directe
of the corporation or the receiver or trustee empowered 1o execute this report as requirsd by Chapter 607, Florida Statules; and that my name appears in Block 10 o1 Block 11
changed. or on an attachment with an address, with all other like empowered

SIGNATURE:.QW, D oo C Pl W lhesoie -8 O5  SC-B5 05T

IGNATURE AND TYPED DR D NAME OF SIGNING OFFICER ORDIRECTOR Bate Vayime Phone A




