2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # P05000065911

1. Entity Name

WILLIAM DEYO INC

Secretary of State

01-23-2006 90104 050 ***150.00

Principal Place of Business

642 CLIFTON STREET
IMMOKALEE, FL 34143

Mailing Address

642 CLIFTON STREET
IMMOKALEE, FL 34143

YV - - —

A OB T A

2. Principal Place of iness 3. Mailin Addresg
by2 O Ston 2J 0. Box Sa0y
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
:{mrﬂoﬁq/@(’ FL- Tmmokglee Fe RA0-2R1a46S Not Applicable
ZIP;‘J 7 q 2 Country Zip ?‘1‘ / qs Country 5, Cerlificate of Status Desired O I§asezsq l.:dm%itional
8. Name and Address of Current Registerad Agent 7. Namae and Address of New Reglstered Agent
Name
DEYO, WILLIAM '
642 CLIFTON STREET Street Address {P.0. Box Number is Not Acceptable}

IMMOKALEE, FL. 34143

642 Clifon RS

™ InmoKgfe

FL "5

8. The above nameg 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 actepl

the abligations of registered agent.

SIGNATURE -
e‘wmuyﬂfwmmdlagmmuwmmtwg. (NOTE: Regretened Agent signaiune mequraed when manstating) DATE
FILE NOWI! FEE 18 $150.00 8. Election Campaign Financing $5.00 may B0
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added {o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PIS ] petete TILE P/Sl-do‘ltiq pe yo T lhange [ Addition
NAME DEYOQ, WILLIAM NAME C . _p ga’
STREET ADDRESS | 642 CLIFTON STREET STREET ADORESS b2 «tten
oTY-5T-2° | IMMOKALEE, FL 34143 CITY-ST-2P :fmmogq{e. e - Fia ™ 3"//9’ 2.
TIME VP ) [ Delete TITLE [ change [ Addition
NAME BOURLAND, JOHN D NAME
STREET ADDRESS | 309 ADAMS AVENUE W STREET ADDAESS
CifY-S1-29 IMMOKALEE, FL. 34142 CY-ST-ZP
TTLE £ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P CITY-ST-2P .
TTE {J Detete TTLE Ccrange ] acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P CTY-ST-2F
TE 3 petete TME {Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-51-2P CTY-51-2P
LE ] elete TME O crange [ Addzion
NAME NAME
STREET ADDRESS STREET ADFESS
CoTY-ST-2P CY-§T-2P !

12. 1 heteby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

of the corporation or the receiver or trustee empowered !%xecute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address., with all

SIGNATURE: Vyﬂ

powered,

ea)

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

/~/7-06.

(239)90-801




