..2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 06,2006 8:00 am
DOCUMENT # P00000040093 23 ecretary of State

1. Entity Name 04-06-2006 90026 001 ***150.00
WILLOWOOQOD DESIGNS, INC.

Principai Place of Business Mailing Address 0
1728 TRADE CENTER WAY 1728 TRADE CENTER WAY
e e H“Hll’ m Ill" Ilm “m m“ |I“l m“ |‘|“ “'ll ||“| m“ Wmh lll’
2. Principal Place of Business 3. Mailing Address . .
- el
$201 Tamiany 1@aie . S0 1 TAamaw, A, N,
SuSm‘ Apl. #, erc.\ Ssmtg, Apt. fi. ele. 1st MOORE CR2E034 (10/05)
JATE N ATE
City & Stale City & State 4. FEI Number Applied For
nae €S i p\.o At WNAPLES Frozioe 59-3640613 Not Applicabie
Zp Couniry Zip Couniry - $8.75 Acditional
20103 0.5 " Lo w.S.aA 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, % . A C,
{ R0 {:e ( e
CORPORATE REGISTERED AGENT, LLGC Yora 4 shered "-”’\_
801 ANCHOR RODE DR.. STE. 203 Street Ad‘jress (P.C. Box Number fs Not Acceptabl
¥ . L™ CnstvTEwnen 3«-\

NAPLES FL 34103

Y N APLES FL | 228%%

B. The above named entity submits {his statemenl for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered|

SIGNA YARABR sy H}«L?mg

Signatunn. Iypec OF Grartanl Lt Of rogustered aganl and e | apphgatin INOTE Repslgrad Agety sugnature rogurad when ioinstating ) OATE

FILE NOW!!! FEE'IS $150.00. . - )
9. Election Campaign Financing $5.00 May 8e
. After May 1, 2006 Fee Will Be $650.00 . Trust Fund Contribution. [] Added to Fees
Make Check Payable to’ Florida Department of State -

10. QFFICERS AND DIHECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PTD 3 pelete TITLE, D 2 P%Change ] Addition
NAME STRANGEWAY, ROBERT NAME Steak Sy hesexT

SIAEET ADORESS | 1728 TRADE CENTER WAY ST aopRess |S20 ) TAciams \ERie, Ny STe )

oiry-si-20 - |NAPLES FL 34109 CITY-ST1-21P NaeLES, FL 2oz

il 5D 1 petete THLE D nange Addition
A STRANGEWAY, SUSAN : e STeadqEwRy Sesas o O

STREET ADORESS [ 728 TRADE CENTER WAY STaEET ADDRESS | S20 L TA M 1Ay YA, M. Se |

CIy-§1-20 [NAPLES FL 34109 GITY-51-71P NAPLES, o Zaoa

TiLE i [] Dejers HLE OcCnange [ Addition
NAME HAME ' o

STREET ADDKESS STRLET ADDRESS

CHY-ST-1P CITY-5T- 219

TLE O Defete TITLE Jchange [ Addition
HAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-SI-2IP CITY-5T-2iP

TITLE 1 petele TITLE {7 Change O] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

(1143 O pelete TIRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-219 CiTy-§T- 71

12. | hereby certily that the information supplied with this fiing does nal qualify for the exemptions contained in Section 119, Florida Statutes. | further certify tnat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: _ 3. NFweguon . ox\1x\ok (23) BYS - $% €O

SIGNATURE AND TYFPED [13 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayime Phone &




