2006 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) 7 FILED

DOCUMENT # K76383 Mar 01, 2006 08:00 A?
e Secretary of State
WILLISON WERKSTATT, INC.
Principal Place of Business Maifing Address
1380 N KILLAN DR 1390 N KILLAN DR
STED STED
LAKE PARK FL 33403 LAKE PARK FL 33403
2. Principal Place of Business 3. Maling Address
Sute, Apt. #, etc Suite, Apt. #. etc. 15t MOORE " CR2ZE034 (10/05)
City & Stale :_C_:l_y & State T T 77 | a. FEINumber - | |Apphed For
dip Courlry ap Country 5. Certificate of Status Dasired O §8 -75 Additional
: ee Reqmred
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered ‘Agent T
MName
g‘:"z'lﬂigg’él:RECAE;107 Street Address (P.O. Box Number is Not Acceptable_)
N PALM BEACH FL 33408
oy T T mm T FL"‘“':’&B’&&&E

8. The above named enbiy submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accépt
the obligabons of registerad agent.

SIGNATURE

Sigmature typed or proted nare of regslered agen! ang Lle @ appheatsie {NOTE Regestered Ao sigaature ranurad when :emstabng) DATE

FELE NOW'!' FEE IS $150. 00
After May 1, 2006 Fee Will Be 5550.00
Make Gheck Payahle to Florida Department of State

9. Elestion Campaign Financing $5.00 May Be
Trust Fund Contripution. ] Added to Fees

0. OFFICERS AND DIRECTURS ' "o AQQTPN%:HANGES O OFF|CEHS_/_;AND_D1@:IC_)3§_I_N 1 1_ o
e DP T Cetete TITLE [ Change [ Addilion
NANE WILLISON, C. PAUL HAME
STREETADDAESS F212 LAKE CIRCLE #107 STRFET ADDRESS g
ov-st-2p N PALM BEACH FL Cny-sT-29 HAOTNG 52554
. . _ ') FE O NARART A e
e DST T Delete TLE R G-B000T Gl "3 bhiihe i [ Agdilion
NAME WILLISON, SHERYL L HAME
STREET ADDRESS | 312 LAKE CIRCLE #1107 STAFFT ADDRESS
CTY-STAF  |NORTH PALM BEAGH FL 33408 LTy -ST- 7 3 _
TMLE I Dews ___ _B TE o {1 Change_ [ Adgitson
HANE NAME
STREET ADDRESS STALES ADDRESS
CITY-ST-7P CITY-ST- 21
TITLE [ oekete ¥ TILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
GITY-S1- 2P CiTY-ST- 2P
TILE [ velste TILE O change £ Addition
NAME ' MAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2F CITY-ST- 2P
FIILE O Delete hiLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-57-2P CITY-5T-2P

12 I hereby cemry that the information supglied wnh lhls hlmg does not qualify for the exempl:ons conlamed m Secuon 119 Flonda Slatutes. I furlher certily that the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exacute this report as ragured by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11

it changed, or on an attachm Wress it er ke empowered
SIGNATURE: C C Ol thonr f%ﬁ: 4 -a?ng TCl-9%5 ¢ Tgs
SIGNATURE AND TYPED OR PRINTE ME OF SIGNING DFFICER OR DIRECTOR Dale Cayfime Phone 2
f >4




