2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000074735

1. ®ntity Nanl

BCA WILLAN, INC.

Maifing Address

2214 ARDENWOOD DR
SPRING HILL, FL 34609

Principal Piace of Business

2214 ARDENWOOD DR
SPRING HILL, FL 34609
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After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.
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