2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000039900

1. Enuly Name

WIDGET WIZARDS, INC.

Principal Place of Businass

1080 S. AMELIA AVE
DELAND FL 32724

Mailing Addross

PQOST OFFICE BOX 362
DELEON SPRINGS FL 32130

2. Principal Place of Busingss - No P.O Box #

3. Mailing Addross

FILED

Feb 28,2007 08:00 AM

Secretary of State

AW ERAR

Suite, Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & State City & Stato 4. FEI Numbor Apphed For

54-2106351 Not Applicablo
Zi - .-

P Country a0 Country &, Cerlificalo of Status Desired (| $8.75 Addmonal
Fee Required
6. Nama and Address of Current Ragistared Agent 7. Name and Address of New Registerad Agent
Nama

MUELLER, CHARLES
1080 S, AMELIA AVENUE
DELAND FL 32724

Street Address (P.O. Box Number is Not Accoptahie}

City

FL | Zip Code

8. Tho above named enlly submits this statemenl for the purpose ol changing its registered offico or registerad agenl, of both, in the Stato of Fiorida | am familiar wilh, and accopt

the obligations of registered agent.

SIGNATURE

Signaiure, typed or prinigd name ol ragisiared agant and tle £ applicante

(NOTE: Ragsiered Agent signalure requued when renstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00°

Make Check Payable to Florida Department of State

9.

Eleclion Campaign Financing
Trust Fund Contributen. [

55.00 May Be
Added o Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P [ Delele LE [ change [ Addilion
NAME MUELLER, MARY ANN NAME

sIREET Anopess | PO BOX 362 SIREET ADDAE $S I_“:?BDEIBEL'ZUE"‘}E: s -

Y -ST-7IP DE LEON SPRINGS FL 32130 CITY-ST-2IP 03007 -80021 024 150, 00

TiHE v O Delete THLE [ change [ Aadilion
HAME MUELLER, CHARLES MAME

stheET anorss | PO BOX 362 SIREET ADDRESS

eIry-S1-21P DE LEON SPRINGS FL 32130 CITY - §1-2IP

TITLE [T Detete THILE [ Change  [] Aadilion
HNAME NAME

SIRLCT ADDRESS SIREET ADDRESS

oI 41 21p oiTy-s1- TP

TITLE 3 Defete TINE [ Change ] Addition
NAME NAME

SIREET ADBRFSS STRFET ADDRESS

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

T 7 pelese {1{T3 O change 7 Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-8T-21P cIry - ST-21P

TIME {1 pelete TLE [ change [ Addllion
HAME NAME

SIFEET ADDAISS STRCETADDRESS

ely-sI-21p CIY-SI-21P

12. | hereby cortify thal the information supplied with this iting does nol qualify for the exemplicns conlainod in Section 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental reporl is true and accurato and that my signature shall have the same legal effect as if made undor cath; that | am an officor or direclor
of the corporation or the receiver or trustee empawerced o execule this reporl as required by Chapler 607, Florida Stalutes: and thal my name appears in Block 10 or Slock 11
i changed, or on an attachmenl with an addrass. with all olher like empoworad.

SIGNATURE: (Land, Tnussllln

annIfS MvEI/f/

12

S/07

3IpL ~ o4 -1 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

7Date

Daytima Phane #




