2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2006 08:00 AM

DOCUMENT # P01000121537

1. Entity Navte
WILLMUR CORPORATION

Secretary of State

Principal Piace of Business

6114 GALLEON WAY

TAMPA, FL 33615 = TAMPA,

Mailing Address
6114 GALLEON WAY

FL 33615

DO NOT WRITE IN THIS SPACE

LR

02212006  No Chg-P CR2ED34 (11/05)
4. FE) Number | |Apntied For
02-0575196 B _ | [nvor Appiicante
. $8.75 adamonal
%, Certificate of Status Dosired O Foa Roquited

6. Nama and Addrass of Curtent Registered Agent

MURRAY, WiLLIAM J
6114 GALLEON WAY
TAMPA, FL 33615 . o

DO NOT WRITE
IN THIS SPACE

8. Tha abiova named entity submits this statement for the purpose of changing 15 regisiered office of regrstered agent, or bolh, in e State of Flonda. | am familias with, and accept

iha ohbligations of registared agert.

SIGNATURE

Sigralue, Lypet o printed teme of regwtered rpent wed it K sppicacie (ROTE Hegisiered Agem signature required when reinsratiog} DATE
FILE NOWII! FEE IS $150.00 9, Eacticn Campaign ljnancing $5.00 May Bs
After May 1, 2006 Fee wilf be $550.00 Trust Fund Conlriation. Agded 1o Fess
19. OFFICERS AND DIRECTORS ]
TLE P
HAME MURRAY, WILLIAM J

STNEET ADDRESS | 6114 CALLEON WAY

CUTY-50- 2P TAMPA, FL 33515
TSiLE v
NAME MURRAY, LOUISE G

SIREETADDESS | 6114 GALLEON WAY

Cny-§7-20 T‘Rﬁp&ﬂi 33618 - .
TILE s
NAME MURRAY, JASON'W

STREET ADDAESS | 6114 GALLEON WAY

GHIY-§1- 7P TAMPA, FL. 3356158
TiRE T
NAKTE MURRAY, JUSTIN M

SIMLIADDARSS | 6114 GALLEON WAY

£iry-5T-ar TAMPA, FL 33518 - -
e 5]
NAME LUCY, WRICHT

SIREET ADDRESS | 6114 GALLEON WAY
oIy -87- 40 TAMPA, FLL 33615 -

TNE

KAME

STREET ADDALSS
GlTY-81-2P

DO NOT WRITE
IN THIS SPACE

13. 3 nefeby certify that the information supplied with this filng does nat quakily far the exemplions conigined in Chaptar 119, Florida Stagstes. | funher cenify ihal 1he information
indicated on s rapodt or supnlemental repart is trus &nd accurats and that my sigrature shall have the same legal sffect as i made under vaih; that | am an officer or diractor
ulg this reporl as required by Chapier 607, Florida Statutes; and ihal my name appears in Block 10 or Block 1110

ot ihe corporation or Ing receiver or TrUslee empoweted 10 ex
changed, of on an ailachment witiyan adoress.with all of

SIGNATURE:

2 ampovared,

NING DFFICER O DIRECTOR

ayteme Pogre ¥

GAAAY ol - é:/o s’fj_&iﬁ;_ZifE:




