2006 FOR PROFIT CORPORATION
Fi4s7 ANENDED ANNUAL REPORT

DOCUMENT # P03000061200

"1, Entity Name

WILLISTON FORGE REALTY, INC.

06 JUL i3

FHLED

"3 2

Princlpal Place of Business Mailing Address SECH. ) :
11 S W 1ST STREET 11 SW1ST STREET TALLS: S e

WILLISTON, FL. 32696

WILLISTON, FL 32696

DR

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 07122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
74-3095727 Not Applicable
Zip Country Zip Country ” ; $8.75 aaditional
5. Certificate of Status Desired ™ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZETTLER, ELIZABETH W
11 SW1ST STREET Street Address (P.O. Box Number is Not Acceptable)
WILLISTON, FL 32696
City F L l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol registerad agent and Litle if applicable.

(NOTE: Ragisiered Agent signatura required when reinstating)

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

e P {3 Delete TIME P, D [0 Change ] Addition
NAME PHILLIPS, DONNA C NAME CHAISTIT J TAMES £

STREET ADDRESS | 207 NE FIRST AVENUE SREETADORESS | ;) 0 FS AX v /13 5T

CITY-ST-ZIP WILLISTON, FL 32696 CITY-ST-7IP CHIEFLAWD, Fu J26206

e VP O Delete TME vE 5,7 D [ehange [ Addition
NANE ZETTLER, ELIZABETH W NAME Z £ LA, ! L2 AETH 1

STREETADDRESS | 11 S W 18T STREET STREET ADDRESS i SL ler STEEET

CITY-S1-2IP WILLISTON, FL 32696 CITY-S1-2P b iti] STDAS Bo 0L

TITLE O Defete TILE [ change [ Addition
NAME NALIE T T TS T

STREET ADDRESS STREET ADDRLSS NOAN2NE~-01023——00 1 %140, 00
CITY-ST-21 CITY-87-2p ile R S et Bt et i 5 A S S & O & LENRE 3

TITLE {7 Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2p CITY-ST-2p

TITLE {1 Delete TITLE change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2tP

TINE [ pelete TITLE {J Change ] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP cmy-51-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered {0 execute 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. with all other like empaowered.

SIGNATURE:

382-52P-2328

Daytime Phone #

EL1ZAAETH v ZETELSA

ED NAME OF BIGNING OFFICER OR DIRECTOR

o /206
Das 7

SKAMATURE AND TYPED OR




2006 FOR PROFIT CORPORATION

Secro AMENDED ANNUAL REPORT

DOCUMENT # P03000061200

FILED

1. Entity Name

WILLISTON FORGE REALTY, INC.

-

P

06

sPrincipal Place of Business

11-5 W 1ST STREET
WILLISTON, FL 32696

Mailing Address

11 SW 1ST STREET
WILLISTON, FL 32696

UL i3 7l

35

RO A O

2. Principal Place of Business 3. Mailing Address
i . ite, Apt. #, etc.
Suite, Apt. #, ete Suite, Ant. #, et 07122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
74-3095727 Not Applicable
Zi Couni Zi Count iti
P uniry P uniry 5. Centificate of Status Desired &l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZETTLER, ELIZABETH W

11 S W 1ST STREET Street Address (P.O. Box Number is Not Acceptable)

WILLISTON, FL 32696

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed or printed name of registered agent and tide if appticable. {NOTE: Ragistared Agam signature required when reinsiating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Amendeod AR is $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O peleie TITLE AL [(Change [ Addition
NAME PHILLIPS, DONNA C HAME CHAISTIE, TAMES P

STREET ADDRESS | 207 NE FIRST AVENUE STREETADDRESS | 4/ o5 ~trtr 11T S T

CITY-ST-2P WILLISTON, FL 32696 ciry-St-21p CHIEFeA~D | FL 72214

TITE VP O Delete TIMLE P, v 2, s, 7, D 8-Change (] Addition
NAME ZETTLER, ELIZABETH W RAME ZegTign, £LIZAGETH W

STREETADDRESS | 11 S W 15T STREET STREET ADDRESS fl sw jsT 57X FET

CmY-ST-2P | WILLISTON, FL 32696 ey St-ap wiriisror , Fo 32676

TINLE J Delete TINE D [ Change  [R-Addilion
NAME NAME Q@ Ui LA, AOOEAT p

STREET ADORESS STREET ADDRESS 2392y S FO th AvE

CITY-ST-2IP CITY-ST-2P AFE N TELAY ., /:L 72LC 7

TINLE [ Detete TITLE [ Change (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS IR e e Ty R =

£Y-ST-2¢ CY-5T-2P 0202080103201 +%140, 00

TITLE O Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S3-2P

TITLE O palete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP CY-5T-2

12. | hereby cerlify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receivar of irustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with alt other iike empowerad.

SIGNATURE: flhbdl 1/ ﬁ% LELIZALET P b ZEFTSA

SICNLATUHE AND TYPED OR PR"/GED MNAME OF SIQMING QOFFICER OR DIRECTOR

{

@w/g/ﬂ; 353-52P- 2925

Daytima Phone ¥




