2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am

DOCUMENT # P05000132603

1. Entity Nama

BILL WHIDDEN DESIGNS, INC.

Secretary of State

01-20-2006 90027 012 ***150.00

Principal Place of Business

5303 FAYWOOD COURT
ORLANDOG, FL 32819

Mailing Address

5303 FAYWOOD COURT
ORLANDO, FL 32819

2. Principal Place of Business 3. Mailing Address

0 A A

Suite, Apt. #, etc. Suita, Apt. #, atc.

01042008 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEIl Nymber Applied Far
‘ gl - 4 ?} Dq [_O-I 6 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 ‘fdd“b"a'
L Fee Required
6." Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
&3 Namg

VWHIDDEN, WILLIAM L
5303 FAYWOOD'COURT
ORLANDO, FL 32619

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

City

FL I Zip Code

%+ the obligations.of registerad agent.

SIGNATURE

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

Signature. typad or printed name of regislared agent and title it appiicabla,

{NOTE: Registered Agent signaturé raquired whaen rainsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TIRLE [J change [ Addition
NAME WHIDDEN, WILLIAM L NAME

STREET ADDRESS | 5303 FAYWOOQD COURT STREET ADDAESS '

CITY-ST-ZIP ORLANDO, FL 32818 GITY-SF-7IP

TITLE D O pelgte TITLE O Change [ Addition
NAME WHIDDEN, JULIA A NAME

STREET ADDRESS | 5303 FAYWOOD COURT STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32819 CITY-S1-2P

TIILE O Delete TITLE [ change ] Addition
NAME NAME

SIAEET ADORESS STREET ADDRESS

CIy-S1-2IP Cry-ST-2IP

TLE O pelere TITLE [ Change [ Addition
NAME - - . - NAME ___ _ - . .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ oelete TITLE O change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP GY-5T-2IP

THLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contgined in Chapter 119, Florida Statutes. | further centify that the information

indicated an this report or suppiemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

A S bl

Date

SIGNATURE AND TYPED OR PNN‘?“I"E OF

QOFFICER OR

Daylims Phone #




