2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P07000110939 FILED
1. Entity Name
WILLTIGUE INCORPORATED 08 OCT Ih AH ” 06
b EQTATH

Principal Place of Busingss Mailing Address TSAELCI'_RAEHE\A(;RS[’[:Q I-L-is 'l'{?‘\ ..Ii.:.' )
5289 SHADOWLAWN AVE 5289 SHADOWLAWN AVE R ' '
TAMPA, FL 33610 TAMPA, FL 33610
TS oS R GG R RN O

Suile, Apt. #, elc. Suite. Apt. #. etc. 10072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

26-1226338 Nol Applicable
Zi Couniry ap Country 5. Cenificate of Staws Desired @’ ?ga'gg] lﬁ?:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

M 8 ACCOUNTING
11706 US 301 N Street Address (P.0. Box Number is Not Acceptable)

THONOTOSASSA, FL 33592

City FL | Zip Code

8. The above named enlity submits this stalement tor the purjiose of changing ils registered office or registered agent. or both, in tho Slate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, yped o DIRted rare of regsteed ageni s 11 o anobce e {NOTE Reqistarerd Ager sppgture renurend wien ransiating) DAYE
8. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. O  Adced to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 oelete HILE _ _ _ {3 Change (] Addilion
HAME MCTIGUE, EDWARD NAME k IZJ 137 % S4-,31
STREET ADDHESS | 5144 LETOURNEAU CIRCLE SIREET ADORESS 1072208~ 055--004 ~ #*70.00
QY-S0 TAMPA, FL 33610 GUrY-Sr- 8P
HILE VPTD w_[)elag L VP T . [ Change Wdamon
WME WILLIAMS, MICHAEL AW meTaue . Seanfes
STREET ADDRESS | 5144 LETOURNEAU CIRCLE STREET ADDRESS 20 g_(\.r -
orv-si-2p | TAMPA, FL 33610 env-1-ap VA e o 3359
it O tetete Iiite ] Grange ﬂAuunicn
HAME NANE
STREET ADDRESS STREET ADDHESS
CITY-S1- 29 CiTy-ST-2P
1LE ] priete INLE O cChenge [ Addition
NAME HAME
STREES ADDRESS STREET ADDRESS
CiTY-571-2IF Ciry-£1-2Ip
TITLE O peete TITLE [ change  [J Addition
NAME NAME
SIREET ADDRESS SIALE) ADORESS
CITY-ST-2F CITY- 5129
TME 1 Detele TITLE O change ] Addilion
HNAME NARE
SIREE] ADDRESS SIREET ALDRELSS
CNY-31-2P /t(\ GiIY I 2P

12. | heraby certify that the ingérmagidn su his fling does nat qualily for the exsmplions containad in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report g supgygmental regor is Iye and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or thefreceivef or tfsiad empowdred (0 execute this report as requires by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 il
h

changed. or on an atlacht regk, will all other like empowered.
SIGNATURE: X \o] &:,!09 £l 5;:&%73939

SIGNATURE AND TYPED-QR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR

IS




