- oy

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P06000021219

04-30-2007 90421 034 ***150.00

1. Entity Name
WIL-FAB, INC.
Principal Place of Business Mailing Address "'}.U v
6805 BELFAST AVENUE 6305 BELFAST AVENUE
PORT ST JOHN, FL 32927 PORT ST JOHN, FL 32927
R L ERTRUAGRASEA YR EMIR
| PelfosrAve, | oS0 Belfaey Ave.
Suite, Apt. #, etc. Suite, Apt. #, alc. 02002007 Chg-P CR2E034 (12/06)
ity & State City & State 4, FEI Number "~ |Appliad For
NOCURRAW ot £ 20-43034Y Not Appicable

Zip  — Country

20983 wa | fzoar

Country

$8.75 additional

5. Cortificate of Desired
Stalus Desire g Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

WILLIAMS, GEOFF

Attt wWillien s

6805 BELFAST AVENUE

PORT ST JOHN, FL 32927

Street Addgss (P.O. Box Number is Not Acceplabkﬁ
a0 e a2y Pive.

v (e FL | *%%q4

8. The abova namad aentity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accapi

Signature. typed or printed name of regislered agenl and Lite it appicable {MNCTE: Ragisiated A

Qenl $Nalues 16QuHad whan reinsiating) DATE

9. Election Campaign Financi
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

ng O 55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ change [ Addition
NAME WILLIAMS, GEOFF NAME

STREET ADDRESS | 6805 BELFAST AVENUE STREET ADORESS

CITY-5T-21P PORT ST JOHN, FL 32927 CITY-$7-2IP

TITLE [ peete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE O pekete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

1ME 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-53-2IP

TWLE O Dpelate TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S1-2IP

TNLE 1 Detete TimE [0 Change [ Addition
MAME NAME

5 ZREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-5T-2P

12, | hareby certity that the information supplied with this filing daes not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplamental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of {ha corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 1111

chianged, ar on an attachrmant with an address, with all cther like empowered.

SIGNATURE: dl - Geotf i

i iliems Dr-Yo3- 1380

\\ SIGNATURE YPED OF PRINTE

AME OF 8IGNING OFFICER OR DIRECTOR

fjatefor

Dale Deytime Phona %

A
\



