= FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000102504 D 02-25-2008 90073 010 ***150.00

1. Entity Name

WILLARD CONSTRUCTICN COMPANY

Pringipal Place of Business Mailing Address Q“ “ ANYA LA
St S
SORAL-SPRINGS; FL 33065 CORMSPRINGSFL—33665
2. Principa) Place of Business - No .0, Box ¥ 3. Malling Address \ “"um ”I “”I I”“ "m "“I "m "l" "“I ”m |”|| "“’ lmm Il lm
NYOC  Loxanaicpes R3] 10168 Lecanaicnee ¥d
Suite, Apt. K, etc. Suite, Apt. #, alc. 01152008 Chg-P CR2E034 (12/06)
\A)Cny & State ) . B City & State . ., 4. FEI Number Appled For
Vacvignag "“\L_J{ WAk 'P;:l.; k\m\\;‘\, t- \or. & 42-1712415 ~ Nat Applicable
’ ;ip Country ) Zip . Country , " . 58_75 Additional
‘.’), N1 .{?}" s b L RSt I Eorm e o a. . ?.Pertnhca&aSE&atus_Deared _l:l Fee Required...
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
ARSON-GRAFFON+ o liamn (L)»\.l&?a
208 E-COMMERGIALBEVD Street Address (P.O. Box Number is Not Acceplable)
[ sTE00 Haoe Loxanaldchee 24 .
- EFLAHBERBAEFH33368
City (\cl, | Zip Code
Paclkla FL | %00

8. The sbove 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 accepl

the obligations of registg ent. N Q
SIGNATURE %@& \\ 1-15-0 ?
)

Signature, Iyped or printed rame of FE@%[ and Lithe 1f ;;'pucable.-( INOTE Regisiered AGent signalile reguired wihen rainstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ atete TRE Change [ Addiion
NAME WILLARD, WILLIAM J HAME
hes Lexanalhee Bd
STREET ADDRESS | 9337 W SAMPLE RD - STE 211 STREETADDRESS | Y W =8 & vr AR EET W G O K
eiv-st-27 | CORAL SPRINGS, FL. 33065 CITyY-S1-7Pp Vac ¥ land LA L8N 7
TmE” [ verete TInE [ Change  [J Additien
NAME NAME .
STREET ADDAESS | — ———— -~ —— ———— -——— =~ —————————""—} " SIREET ABIRESS "
CITY-S1-2P CIrY-S7-21p
e O Detere TLE (C) Change £ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY - ST- 2P CITY-ST-2P
TITLE [ Detete mie [ Change ] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-Si-2IP Cy-$T-2IP
TITLE 3 Delele THLE {Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-S1-2p
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS S1REET ADDRESS
CITY-ST-21P GITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing do#s not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated an this report or sugplementat report is true and accurale and that my signature shall have the same legal effect as it made under oath; that } am an officer or direclor
of the corporation or the receiver or trustee empowered to execute *his report as required by Chapter 607, Fiorida Stawtes; and that my narme appears in Biock 10 o Block 11 it

changed, or on an attachment with an address, with &ll other like empowere
| .. asH
, H/5/6% 340 66036

W SIGNING OFFICER OR BIRECTOR " Daws Cyylime: Pare ¢ J

SIGNATURE:

"
SIGNATURE AND TYPED OR PRIN




