2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000114166 Feb 01, 2007 08:00 AM
1. Entiy Namo Secretary of State
WILLIE'S SERVICE COMPANY
Principal Place of Businoss Maiting Addross
2307 SOUTH CYPRESS BEND DR., A107 2307 SOUTH CYPRESS BEND DR., A107
AR R
2. Pnncipal Ptace of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suilo, Apl. #, alc. 1st MOCRE CR2E034 (10/06)
City & Slala City & State 4, FEI Number Appliod For
59-3761875 Not Applicablo
Zip Country Zp Country 5. Corliicato of Stalus Desirod O ?g}'gesql’;gadgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAHADY, THOMAS R . i
380 EAST LAS OLAS #1700 Streel Address {P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
City FL Zip Codo

8. The above named enlity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Fiorida. | am familiar with. and accept
tho cbligatons of registored agent.

SIGNATURE

Signature, lyoud of prnied name of regislaréd agent and hile r appheasls. {NOTE: Ragislared Agent signature requvad whet ranslaling) DATE
- FILE NOW1!! FEE IS $15000 .- - - 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution.  T1  Added to Fees

Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD (7 Delete THE Ol change ] Addilion
NAME WILLIAMS, GERALD HAME
STREET ADDRESS | 2307 SOUTH CYPRESS BEND DR, A107 STREET ANDRLSS UDD[”:IDBI 4ECS2
onv-si-z¢ | POMPANO BEACH FL 33068 eIy -51-21P 20607 -20033-020 150, 60
e [ oelete TITLE {] Change [0 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-51-4iP CITY-5]-4IF
L O Delete me [ Change [ Addition
NANE ] NAME
SIRCET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-81-2IP
TILE 7 Defel TILE [J Change  [C) Addition
NAME HAME
STREET ADDAESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
THHE [ pelste TILE : [Jchange  [J Addition
NAMC NAME
SIREET ADDRESS SIREET ADDRESS
CITY- SI-ZIP CITY-ST-2IP
TILE [ peicte TILE [ change [ Addition
NAME - NAME
STREET ADDRFSS STREET ADDRESS
CIY-S1-2IP CITY-ST-7IP

12. | hereby cerlify thal the informaton supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes | further cenify that the information
indicaled on 1his report or supplemental repert 1s true and accurate and thal my signaturo shall have the same legal effoct as if made under cath: thal | am an officer or direcior
of the corporation or Lho receiver or trusico empowared (o exocule this repor! as roguired by Chaptor 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed. or on an altachment with an address, wilh all other ke empowered.

SIGNATURE:bQ&M\U C 90 -~ Wavlon 95y 4oss0%%
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Dayﬂme Prone 4




