FILED

2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO7000089682 02-01-2008 90027 005 ***150.00
1. Entity Name
WILLIAM SPRING INC
Principal Place of Business Mailing Address 4 Up 71 vue=
"8390 NW 24 PLACE 8390 NW 24 PLACE
SUNRISE, FL 33322 SUNRISE, FL 33322
PR O B R AT R
Suite, Apt. #, elc. Suite, Apt. #, elc 01292008 Chg-P CR2E034 (12/06)
City & State City 8 State 4. FEI Number Appliad For
Mot Applicable
e Country Zp Country 5. Cerlificale of Status Desired | Eg;fq Qggciitional
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name
SPRING, WILLIAM .
8390 NW 24 PLACE Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33322
City F L Zip Cede

8. The above named entily submits this statement lor the purpase of changing ils registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered ageant.

SIGNATURE
Signature, typed ar printed name of registered agert and title if acpiicable, (NOTE: Registered Agont signature reguired when reinstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [C) Change ] Addition
NAME SPRING, WILLIAM NAME
SIREET ADDRESS | 8390 NW 24 PLACE STREET ADDRESS
CITy-§1-2IP SUNRISE, FL 33322 CITY-51-2iIF
TMLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TITLE O pelete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIF CITY-S1-71P
TILE T Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2p
TILLE O Delete TILE [ Change  [J Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2419
TITLE O Deiete TITLE [ Change  [J Adeilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-81-21p CITY-51-4IF

12. | hereby certily that the information supplied with this filing dogs not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or rrustee em red 10 execute Wis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block i1

changed, or on an attachment with an ad other | powered. .
el & 454 3341

NATURE AND TYPED CR PRINTED NAME DOF SIGNING OFFICER OR DIRECTOR ¥ Date Bayurne Prone »

-SIGNATURE: _*

b

Y

77



