'2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000020785

1. Entity Name

WILLY'S SERVICES AND SUPPLIES, INC.

Principal Place of Business

3550 TIGER CREEK TRAIL
LAKE WALES, FL 33898

Mailing Address

3550 TIGER CREEK TRAIL
LAKE WALES, FL 33898

2. Principal Place of Business - No P.O. Box # 3. Meiling Address

Suite, Apt. #, slc. Suite, Apt. #, etc.

FILED

Feb 28, 2008 08:00 AM
Secretary of State

NI G

02212008 Chg-P CR2E034 {12/06) I
|
Cry & State City & State 4. FEI Number Applied For
20-0864828 Mot Applicable
i - —
© Country Zp Country §. Centificate of Status Dasired O $8.75 Additiona!
Fae Required
_6. Name and Addross of Currant Registared Agent 7. Name and Address of New Reglstered Agent
Name

PANCORVO, GUILLERMO
3550 TIGER CREEK TRAIL
LAKEWALES, FL 33898

Straet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

tne obligations of registered agent.

[

SIGNATURE

Signalure typed or printed nama of registerect agent and litte It applicable.

(NOTE: Registerad Agen Sipnature required when reinsialing) DATE

FILE NOW!U FEE IS $150:00 8. Elaction Campaign

“After May 1, 2008 Fee will be $550.00

Finanzing

Trust Fund Contribution. ,

$5.00 may Be
Added to Fees . S

1

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

10, . OFFICERS AND DIRECTORS 11.
LG PT [ Delete TME [ thange  [J] Agdition
NAME PANCORVO, GUILLERMO NAME Dooor42494
STREET ADDRESS | 3550 TIGER CREEK TRAIL STREET ADDRESS (1371 1 A08-50033-020 150, 00
CITy-51-2IP LAKE WALES, FI. 33898 CITY-5T-2IP
TITLE SD Delete TITLE (O Cnange  [] Adantion
NAME GARCIA TABARES, LUZ NAME
STREET ADDRESS | 3625 GOPHER TURTLE RUN STREET ADDRESS
CiTY-S1- 2P LAKE WALES, FL 33898 cITY-ST-7IP
TITLE o} [ Detete TLE [JChange  [] Adddion
NAME PANCORVO, PIERRE HAME
STREET ADDRESS | 2531 TALL PALM AVE SYREET ADDRESS
CITy-57-21P LAKEWALES, FL, 33898 CITY-ST-2IP
TTLE vD O ostere TILE [OcCrange [ Adaition
NAME PANCORVO, VICTOR NAME
STREET ADDRESS | 3625 GOPHER TURTLE RUN STREET ADDRESS
CITY-ST- 2P LAKEWALES, FL 33898 CITY-ST-2I7
TLE [ Delete TITLE [ Change  [] Addnion
NAME NAME

* STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP - CITY-ST-21P T LT
ML =" - [ nelete .2 » J.TTE [J Change [} Aadition
NAME PP Lo Tl NAME .
STREET ADDRESS . - .. . . . STREET ADORESS . e
CiTY-ST-2P e CIFY-ST-2P

1he j | Bs not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplgp@ntal report is true and agfuratg gnd that my signature shall have the samea lagal effect as if made under cath; that | am an officer or director
g ; raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Date Daytirma Prona #




