2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

1. Entity Name

WILLIE'S SERVICE COMPANY

DOCUMENT # P02000114166

Principai Place of Business

2307 SOUTH CYPRESS BEND DR., A107
POMPANG BEACH FL 33069

Mailig Address

2307 SOUTH CYPRESS BEND DR., A107

POMPANC BEACH FL 33068

2. Pangipal Place of Busness

3, Maling Address

Sule, Apt. #, Bl

Suite, Apt, #. elc.

Feb 01, 2006 08:00 AM
Secretary of State

TR

1st MOORE CR2EQ34 {10/05}
City & State N City & Stala 4. FE! Numbar Applied For
59-376187% Nt Applical?
Zip Courtry Zp Cauntry . $8.75 additonal
5. Cenlificaie of Status Desired i} Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name
SHAHADY, THOMAS R — - =
A N
350 EAST LAS OLAS #1700 Streer Adgress (PO Box Number s Not Acceptable)
FORT LAUDERDALE FL 33301
Oty I Zip Code
| FL

the obhgations of registered agent

SIGNATURE =

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and acc

£21
L

Sugiaiure typed of preiod sama ol regesiered agen? and LTe 4 apphcae

{NDTE Regisisted Aﬁ_cn'c smnature refuirnd when reinstaling}

DATE

FILE NOWN! FEE S 15000 |
After May 1, 2006 Fee Will Be 855000
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution

$5.00 May =
O Added ta Fees

10. OFFICERS AND DIRECTORS — I 1. ADDITIONS {CHANGES 10 OFFICERS AND DIREGTORS IV 11
are PO 7 petete HILE [ change [T aas
HAME WALLIAMS, GERALD HAME 0 0 =
STRECT400RES5 {2307 SOUTH CYPRESS BEND DR, 4107 STRGE ADDRESS oo IR SRR nas 150,00
LCFY-57-2P  |POMPANO BEACH FL 33069 oY 5778
WIE 7 Delete Wi 3 Change ] A
WAME NAME
STREET ADDAESS STREET ADORESS
CITY-&1-2iF CITY -S1-7%
T - O elete TR £ Change At
NAME _ . . e =S T JUU L EITE S oo o _ —
STREET ADDRESS SIRLEY ADDRESS
CITY-8T- 7P CY-S1- 2
e T Detete TIRE [ Change [T Adt
HAME HAME
STREET ADORESS SHIECT ADDRESS
CITY-57- 217 £ITY 51- 2P
{ me T Detete TWHE 3 Change  [Fas™
NAME MAME
STREET ADDRESS SIREET ADDRESS
GiTY-ST-1IF CITY -5 - 7P
THLE ) T petete [ligls 3 Change  [J A~
NEME NAME
SIREET ADDAESS STREET ADDRESS
CiTy-5T-2P L CITY-ST-2P

i changed. or on an altachment with ar. address, with all other like emgpowered.

SIGNATURE:

Mo Coepats € 4oL anm

12. | heraby certify thal the informanon supphed with this itng does nat qualily for the exemplicns contained in Section 119, Florida Statutes. 1 further certify thal hé _inrormaﬁon
indrcated on thus report or supplememal repor is true and accuraie and that my signature shall have the same legal effect as if made under cath, that | am an oificer or direci
of the corparahon or the recewer or trustee smpowered o execule this repon as required by Chapter 607, Flerida Statutes, and that ry name appears in Black 10 or Black 1

SIGNATURE AND TYPED OR PRINTED MAME OF SIG]

(G QFFICER QF OMECTOR

qsY ]
__ W zdfoe mf%ﬁflm Jot



