’ s

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000019348

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

Jan 16, 2008 08:00 AT
Secretary of State

Principai Place of Businass

9374 AQUAVISTA BLVD.
BOYNTON BEACH, FL 33437 1S

Mailing Address

9374 AQUA VISTA BLVD.
BOYNTON BEACH, FL 33437 US

DO NOT WRITE IN THIS SPACE

AT

RN

01132008  No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
65-0404255 Not Applicable
$8.75 Adcitional

5. Certificate of Status Desired a

Fee Required

6. Name and Address of Current Registared Agent

WILL, LARRY
9374 AQUA VISTA BLVD.
BOYNTON BEACH, Fi. 33437

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Siriature, ypad or prated nane of regraiered agent and 1tk il sppicable

{NOTE: Aegislerad Agem signature raguired whan ranstaling) DATE

9. Election Campaign Financing

I .
FILE Nownl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will bo $550.00

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS . i

TILE opP

NAME WILL, LARRY

STREET ADDRESS | 9374 AQUA VISTA BLVD
CY-ST-7P BOYNTON BEACH, FL

TiLE

NAME

STHEET ADDRESS
CIy-s1-21p

TIME

NAME

STREET ADDRESS
CITY-SI-2IP

TmE

NAME

STREET ADDRESS
CITY-S1-7IP

TITLE

RAME

STREEF ADDRESS
CIvY-ST-2PP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

JEO000T7857T24
11/17/08-60 am 1-019 150.00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information suppfied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenial report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: XXW@ 74

/- 13-08

BIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalo Daylime Phone #




