2006 FOR PROFIT CORPORATION

;—

ANNUAL REPORT (AR)

FILED

| DOCUMENT # Lo8g23

1. Tty Name

WILLY'S TROPICAL BREEZE INC.

Feb 20, 2006 08:00 AM
Secretary of State

N

§. Name and Address of Gurrent Reglstered Agent

F' Applléd For -
| |Not Applicable
O 9$8.75 adaironal

Fee Required

7. Name and Address ot New Registered Agemt

Principat Place of Businass Mading Address
3441 MANILLA DR, 3441 MANILLA OR.
SPRING HILL FL 34807 SPRING HILL F{ 34607 “ﬂum lil llm W‘ Wl ﬂlﬂ m‘[ ﬂm m l
2, Principal Place of Business 3. Malding Addrass
L S
Suite. Apl. &, etc. Suite, Apl, £, etc. 15t MOORE CR2EG34 (10/05}
Cily & Siate City & State &, FLI Number
58-3032915
ap Couniry e Coualey C Cartificate of Status Desired
—_ N

KOCHOUNIAN, WILLIAM
3447 MANILLA DR,
SPRING HILL FL 34607

.

he obkgatians ol registered agent.

SIGNATURE

Name

Street Address (P.O. Box Numbar 1s Not Acceptable)

FE Wf 2ip Cod

City

8. The abave named entity sLEmMAS tis Statement for the purpose of changing ks feglsteréd affice or registered agent, of both, w the Sigle of Florida. | am familiar with, ara accept

Sagrrmiuies 1yDen B DIt Ru e D1 fedsluieu age wnd te o apploabic

{NCTE Reg siared A Soraimss ruirc.0 whot IEnsianng)

OATE

FILE NOWI!! FEE IS $15000 ==
After May 1, 2006 Fee Wil Be $550.00,

9. Electicn Campaipn Pranong $5,00 May Be

B Make Check Payable 1o Fiorida Pepariment of State Teust Fund Contipubon. [0 Added to Feps
| 10, B . _ OFFICERS AND DIREU TORS B 5N ADDI T ONS/CHANGES 1O OFFICERS AND DIRECTORS 1IN 11
T PD 3 Defete e ] Oomnge o
Nkt KOCHOUNIAN, WILLIAM e 03 ,gg?gﬁﬂig Egg? o
SHEETADDALSS 1 D441 MANILLA DR STALET ADDRESS P U4 06500 015 190,00
cive-ST- 2 SPRING HILL FL CATY-ST- ¢
m 5TD 3 Dejete I 3 Change 3 Acd
tiast KOCHOUNIAM, CANDICE HAME
STRECUAQORLSS {3441 MANILLA DR STREET ADORESS
oY-5t-2p [SPRING HILL FL cliy-s1-ap
L3 T ogos T Cletemge e
NAME NAML
STRLE ! ALORLSS SIRLES AUDRESS
str-zfp CilY-5t- &
Tt - (3 elete HLE {J Change [ e
HANY HAME
STREET ADDRLSS SUNECT ALGRESS
ciry-$1-20P ITY-51-29
TL& 3 oeite TTE 1 ctange [
RANE HAME
STE T ADDRLSS SIRELT ADBRESS
Caly- ST-20P CiTY- §1- ZiF
I, S
TIE 7 felete THLE [3 Ghange [ A
HAMY, HAML
SWLT AUURESS STREEF ADDALSS
HFY -5%- 417 CITY-55- 41

12. tnergay certify that the wtorrmahon supphed with itirs Ting does not gquatiy for the

¥ coanged, o an aa atachunepl with an adaress, with 8

SIGNATURE:

axsmiphuns cortamed in Section 118, Porida Siantes | fusther comdy thal ihe nigrmakan

ndicaten on his repoil of supplemental report is true and accurale and tial my signature shall have the same legal effect as f mads unde: aald; that t am an officer or directh.
uf ihe cosparaian of the @uengr ar ltusteg empowered o execule this repert as e
ther Tke empowered.

Guired by Chapter 607, Flonda Statutes; and that my name appsars in Block 10 or Biogk $




