FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000111596 ; 03-28-2008 90043 012 ***150.00

1. Entity Name
WILLS CONSTRUCTION, iNC.

Principal Place of Business Mailing Address

1447 CLUB LN 1441 CLUB LN 5000223 9

LORIDA, FL 33857 LORIDA, FL 33857

Suite, Apl. #. elc. Suita, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
57-1189051 . Mol Applicable
e Country e Counlry 5. Cerlilicale of Status Desired [ ?g-z{fqlgfe‘ﬂ“mﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Nama
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Address {P.0. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145 .
City FL I Zip Code

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

- SIGNATURE
. Siprature, typed or pnnted rems of registerod agent and wHe if applicabie. (NQTE: Regisieied Agenl signature reguired when renstatng) . DATE
FILE NOW!!! FEE IS $150.00 8.. Elacton Camnaign Fnancing $5.00:MayBe |-
After May 1, 2008 Fee will be $550.00 Trust Funa Cortribution. O Added to Fees
10. " . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
TILE PSTD co O pelete TILE P V "’ Mchange (] Addition
NAME WILLS, DAVID N NAME W {L,L.s' ‘DAV: DN
STREET ADDRESS | 1441 CLUB LN STREET ADORESS | {441 Lruvpg LANE
crv-s-2f | LORIDA, FL 33857 st e LoR bA F. 338517
me VD £ Delete ([T [Qchange [ Addition
NAME WILLS, BEVERLY Y NAME
STREET ADDAESS | 1441 CLUB LN STRIE T ADDRESS
CIY-S1-2IP LORIDA, FL 33857 CITY-ST-2IF
ke . O cetee itk {7 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oslete TITLE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-ST-2IP
TILE 3 pelete TILE ) [ Change [ Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1nLE O Derete e Ol change [ Additior
NAME NAME :
STREE! ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12, | hereby certify that the information supplied with this filiny r? doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporahon or the regafvar r irustee empowered (o exacute this reporl as required by Chapter 6G7, Florida Statutes: and that my namg appears in Block 10 or.Block 11 if

et 3/24/0 S 80365540657

E0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oate Daylare Phone #




