2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # P05000091254 ecretary of State
T+ Lty Name 04-12-2006 90085 010 ***150.00
WILLOW & CORPORATION
Principal Place of Business Mailing Address
3529 SUNSET ISLE BLVD. 3529 SUNSET ISLE BLVD.
KISSIMMEE Fl. 34746 KISSIMMEE FL 34746
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apl. ¥, etc. Suite. Apt. #, etc. 15t MOORE CRZEQ34 (10/05)
City & Stale City & State 4. FEI Number Applied For
’1 'l Oq % Sq 30) - Not Applicable
Zip Couniry e Country 5. Certiicate of Staius Desired 4 gei':esq&?:;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%ngé §$8gEEEE$]'Q Street Address (P.0. Box Number is Not Acceplable)
2ND FLOOR
FT. LAUDERDALE FL 33301
City FL Zip Code

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

SIGNATURE

Signature, typed o pratted name ol regestered agant and lile I aopheabia (NCTE Registered Agenl signalurg regquirat when renstaing) DATE

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to F
-"Make Check Payable to Florida Deparlmen = o rees

10. OFFICERS AND D!HECTGRS 1. ADDITIGNS /CHANGES TO CFRICERS AND DIRECTORS IN 11
TILE P 3 Detete RE [JChange [ Addition
NAME WILSON, VICTORIA A NAME
STREET ADDRESS | 3528 SUNSET ISLE BLVD. STREET ADGRESS
CITY-S1- 7P KISSIMMEE FL 34748 CITY-ST-219
TITLE O pelete MLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2iP
TALE [ Delete TALE [J Change [ Addition
NAME e o e -
T sthepraporess | ’ ’ STREET ADDRESS
CITY-S1-2IP CITY-$1- 24P
TLE O oelete TITLE O change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-2p CITY-S1-2P
TITLE {1 Delete THLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 217 CIY-S1-7IP
TIILE [ Detete THLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same lega! effect as f made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered Lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: U Wuoz\« a}aqd[]g K07 933 8180

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dayhims Phane #




