. FILED
2008 PO ANNUAL REPORT T 0 Apr 27, 2005 8:00 am

DOCUMENT # P04000020785 ecretary of State

1. Entity Name
WILLY'S SERVICES AND SUPPLIES, INC. 04-27-2005 90354 034 ***150.00

Pringipal Plage of Business Mailing Address
1624 HIGHWAY 60 WEST 1624 HIGHWAY 60 WEST -—-
LAKE WHALES, FL 33859 LAKE WHALES, FL 33859
e o G RGO
cleed Téo: | SIME
E@‘" U‘_‘j [ , | Suita. Apt. #. etc. 04252005  Chg-P CR2E034 (10/03)
City & Stale City & State E '\4 Q 4. FEI Number Applied For
i S8 A0-08649828 Nol Applicable
gi% gq < CQ&WS{) Zip Country 5. Certilicate of Stats Desired [ geae gfq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
DIAZ, OSVALDO J -
7951 SWA40TH ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 206
MIAMI, FL. 33155 m
City Zip Code
N FL l

8. The above named antity sulpmits 1\s sjaehen fo lhe purpoge of changing its registered office or ragisterad agent. or both, in the State of Flarida. | am {amiliar with, and atccept

the obligations of registéxe
o / 2%5fod
T oad

SIGNATURE
£d name of reg:stared A0eNt and tite i apphcabie. {MNOTE. Registired Agent signature requinad when rersiatng)
FILE NOWITl FEE IS $150.00 8. Elaclion Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Frust Fund Contribution. O3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT O petete TTLE [OChange [ Addition
HAME PANCORVO, GUILLERMO NAME
STREET ADDRESS [ 1624 HIGHWAY 60 WEST STREET ADDRESS
ony-sT-ZP | LAKE WHALES, FL 33859 ’ Y- ST-2IP
TE sD O Delete TITLE i Change ] Addition
NAME PANCORVQ, VICTOR J NAME
STREET ADDRESS | 1624 HIGHWAY 60 WEST STREET ADDRESS
CITY-ST- 2P LAKE WHALES, FL. 33859 CITY-5T-2P
TME [ Detete TILE [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE 3 Detete TNLE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-57-21P
TLE [Z] pefete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TITLE O changs [ Acuition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTy-s1-2ip m OITY-ST-2Ip

12. | hereby cerify that the infrmation supplled with lh!S il
indicated on this report
of the corporation or thf
changed, or on an att

SIGNATURE:

3 daeglot dyalily for the exemption stated in Saction 119.07(3){i). Florida Statutes. | further cerlify that the information
acglrate anfl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to expcute thigy repg:jt as required by Chapter 607, Florida Stajutes: and that my name appears in Block 10 or Block 11 if

/2y /oJ’ 963+ 696-2339

BIGNATURE AND TYPED OR PRINTED HAME OF SMAUNG OPFICER OR DIRECTOR | Date Daytme Phono #




