Lo FILED

2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT _ - - ecretary of State

DOCUMENT # P05000132603 04-05-2007 90145 037 ***150.00
1. Entity Name
BILL WHIDDEN DESIGNS, INC.
Principal Place of Business Mailing Address 4 U_U J1lkais
5303 FAYWOOD COURT 5303 FAYWOOD COURT
ORLANDO, FL 32819 ORLANDO, FL 32819
B 0 R TR
Suite, Apt. #, etc. Suite, Apt. #. etc. 03272007 Chg-P CR2EOQ34 (12/06)
City & State City & State 4, FEI Number Applied For
13-4309675 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Foo Requlracli na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ Name- - - -

WHIDDEN, WILLIAM L
5303 FAYWOOD COURT Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32819

. City FL Zip Code
8. The above named g#flity 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 accept

the obfigations of registered agent.

SIGNATURE
Signature, lyped or printad name ol tegisiered agenl and Wlke | appiicable. {NOTE: Aegistered Agenl signatura requirgd wnen reinsiating) DATE
FILE NOW!Ill FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [[] Addition
NAME WHIDDEN, WILLIAM L NAME
STREET ADPRESS { 5303 FAYWQOD COURT STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32819 CITY-ST-2IF
TITLE D 1 Detete TITLE [J Change  [] Adaition
NAME WHIDDEN, JULIA A NAME
STREET ADDRESS | 5303 FAYWOOD COURT STREET ADDRESS
CITY - $T-21P ORLANDOQ, FL 32819 CITY-8T-2P
TME 1 Detete TITLE [ Change [ Adgdition
NAME NAME
STREET ADDRESS |~ - - - - - SEREET ADDRESS -1
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelste TTLE [ Change  [T] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
JITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-57- 2P
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I Ciiy-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE AND, ED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE: 4/»’/(7 L AL




