2007 FOR PROFIT CORPQRATION FILED

ANNUAL REPO | Jan 19, 2007 08:00 AN

DOCUMENT # P93000019348

1. Entity Hama
WILL POWER EQUIPMENT CO., INC.

Principal Place of Business ‘ Mailing Addrass
9374 AQUAWVISTA BLYD. 9174 AQUA VISTA BLVD.
BOYNTON BEACH, FL 33437 IS BOYNTON BEACH, FL 33437 US

D B T

01182007 Mo Chyg-P CR2E034 (11/05)

Do NOT WRlTE iN TH'S SPACE 4, FE| Number Applied For

65-0404255 1ot Applicable
i $8.75 Additional
5. Cartiticata of Status Deslred I} Fee Required

6, Name and Address of Current Registered Agent

;\ﬁ;’; A%&E r/JSTA BLVD. DO NOT WRITE
BOYNTON BEACH, FL 33437 IN THIS SPACE

8. The above named entity SUbMIS his Statgment icr e purpose of changing ifs ragistered afiice of Tegistered agent, or both, in the State of Florida. { am famiar with, end accept
the obligations of registered sgent. '

SIGNATURE — P
Signatura, typed of printed name of +egisiered agent and dte i apphoabis @OTE Regisleme Agant signature requived whan relistating} © DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 Mayse
After May 1, 2007 Foo will be $550.00 Trust Fung Congribution. 1 Added to Fees
16, ] QOFFICERS AMD DIRECTORS ] T
THLE oF
HAME WILL, LARRY

STREETADORESS | 9374 AQUA VISTA BLVD
SITY-5T-2P BOYNTON BEACH, FL

- 400000523623

ne 01./22/07-B0035-018 150.00
SIBEET ADDRESS
CTY-S7-29

i1k
NALE

o DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CiTY-31- 2P

TALE

NAME

STREET ADORESS
Ciy-81-2P

FIELE

HAME

STRELT ADDRESS
Y -51-BPF

12, { hereby certify that the information supplied with this ﬁﬁr? doss not qualily fer the exempticns containad In Chapter 119, Florida Statutes, | further certily that the information
indicated on this repon or supplemental repart is trve and accurate and that my signature shall have the same lega!l effect as it meda under galth, thet | am an officer or director
of the corporation or the receiver or rustee empowered 10 exgoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 #
changed, or on an attachment with an address, with 2il cther file smpowered.

SIGNATURE: :%/u& 2 b /=250 ST/-FoY-SISH

stsw\mw«n TYPED DR PRITEC NAME OF SIGMING OFFICER OR CIRECTOR Date Daytme Prong ¥

Secretary of State



