L

\‘M

FILED

2007 FOR PROFIT CORPORATION Apl‘ 09, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000143469

1. Entity Name .
WILL'S SPECIALTIES, INC.

Principal Place of Business Mailing Address
23007 BEECHNUT CT. 23007 BEECHNUT CT.
LUTZ, FL 33543 US LUTZ FL 33549 US

D AR

04042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR Fopted Fo

20-3682920 Not Applicable

' 0 $8.75 Additional

5. Cen_lflcate of Status Desired Fee Required

6. Name and Address of Gurrant Registerad Agent

Do BorERED M, DO NOT WRITE
FUT FL 33648 IN THIS SPACE

8. The above named entity 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 obligations of ragistered agent.

SIGNATURE.

Sgrature, tyDead o printed name of registecsd agent and i if appicable. {NOTE. Reg:sterad Agenl signatura recuired whan reinatatng} DATE
X 9. Elaction Campaign Financing $5.00 may Be T I
Aﬂ:or Ihll-aEy't?v;(!)ltllTFlEeEelaifl"bsg 25050.00 Trust Fund Contribution. O Added to Fe)(;s ﬂ 4[ ",LIi ng—%%%%%hgiﬂag 15 | ] 00
10, : QFFICERS AND DIRECTORS | ) .
TILE P
NAME DUPUY, WILFRED M

STREETADDAESS | 23007 BEECHNUT CT.
CITY-8T-21P LUTZ, FL. 33549

TITLE ST

NAME DUPUY, TAMMY L
STREET ADDRESS | 23007 BEECHNUT CT. ‘
CITY-51-2P LUTZ, FL 33549

TITLE
NAME

o DO NOT WRITE

NAME
STREET ADDRESS
GITY-8T-21P

P IN THIS SPACE

IME

NAME

STREET ADORESS
CITY-S7-2iP

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

12, | hereby cerufy thal the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Mis report of supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r like empowered.

SIGNATURE: _ 4/ Gl ‘i}\f de'? 2-,(0-306S~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN(MG OFFICER OR DIRECTOR Daytima Phona ¢

7




