ZUUD rURK PRUFT |
- ANNUAL REPORT

CURFURKAT TUIN

FILED

DOCUMENT # P05000143469

1. Entity Name
WILL'S SPECIALTIES, INC.

Apr 19,2006 8:00 am
ecretary of State

04-19-2006 90110 035 ***150.00

Principal Place of Business

23007 BEECHNUT CT.
LUTZ FL 33549 S

Mailing Address

23007 BEECHNUT CT.
LUTZ, FL 33549 US

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

04022006 -Chg-P CR2E034 {(11/05)
City & State City & State 4. FEl Number 1Appied For
S 03 &3&9&0 | Notapplicabis
Zp Country p Country §. Ceriilicate of Status Desired ~ [] %ﬁmﬁ"“’
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
DUPLY, WILFRED M
23007 BEECHNUT CT. Street Address {P.0O. Box-Mumber is Not- Acceptable)
LUTZ, FL 33549
. City Zip Code

FL

8. The above named éntity submils-this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

P

SIGNATURE =~

Signature, typed or printed name of registered agent and title f appicable.

{NOTE: Registered Apent signature required when reinsiating}

BATE

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

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be

Added to Fees

" OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 1.

TILE P O velets TITLE [J Change [ Additian
NAME DUPUY, WILFRED M NAME

STREET ADDRESS | 23007 BEECHNUT CT. STREET ADDRESS

CRY-5T-21P LUTZ, FL 33548 CITY-ST-21P

e CsT [ Detete e 1 Change . [] Adition
NAME DUPLY, TAMMY L NAME

STREET ADORESS | 23007 BEECHNUT CT, STREET ADCRESS

Crmy-ST-2IP LUTZ, FL 33549 : CY-&7-2IF

e 7 pelete o e [ cChange [ Addition
NAME . “ NAME

STREET ADDRESS " STREET ADDRESS

CITY-8T-ZIP “CITY-ST-7Ip

TME 1 Detete THLE [Tcrange  [Z] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIrY- ST-71P CITY-ST-2IP

e [ Betete TILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

e [ Celete " Tme [Jchange  [J Addition
NAME | NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-ST-2IP -§ CIY-ST-21P

12. | heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report-or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an ofticer or director
. of the corporation or the receiver or trustee empowered to execule Lhis report as required by Chapter 807, Florida Statutes; anc that-my name-appears in Block 10 or Block 111l

changed, or on an attacthess. wilh all other like empowered.
SIGNATURE: _(/% i 4 4]

SIGNATURE AND TYPED OR PRINTED Mfm QFFICER OR DIRECTOR

Y ofof _ 8/3-9545-0074



