FILED
Apr 26, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P97000032837 04-26-2006 90199 042 ***150.00

1. Entity Name
WILLIE'S IRON WORKS, INC.

. . i Ao
Principal Place of Business :

17289 SE 280 TH CT
UMATILLA, FL 32784 US

Mailing Address

P 0 BOX 544
UMATILLA, FL 32784  US

| ﬂl\lll!I\I‘\.I.H\\IIHIIIHIIlIIIIllIIIIIIWIHIIHI\IIW ]

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elC. Suite, Apl. 4, elc.

04202006 Chg-P CR2E034 (11/03)
City & State City & State 4. FEI Nurnbzer Applied For
58-3438831 Nat Applicable
Zip Country Zip Couniry 0O $8.75 Aaditionas

5. Caortificate of Status Desired ;
Fee Required

— 77 6. Name and Address of Currant Reglstered Agent™— 7, Name and Address of New Registerad Agent

Name

LOCKLEAR, MARY SUE

17289 SE 180TH CT Strest Address (P.O. Box Number is Not Acceptabla)

UMATILLA, FL 32784

Chy FL | Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

signaTURE_ K x

Sigratse, typed of printed name ol regstered agsnl and tills if appicable, [NOTE: Registared Agant signaturs required whan reinglating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1

TILE P 1 pelele TILE O Change [ Acdition
NAME LOCKLEAR, WILLIE NAME

STREET ADDRESS | 17289 S.E. 280TH COURT STREET ADDRESS

CITY-$2-21P UMATILLA, FL 32784 CITY-51-ZIP

LE VP 1 pelete TILE [ Change  [] Adcition
HAME LOCKLEAR, WILLIE J JR NAME

STREETABDRESS | 17289 S.E. 280TH COURT STREET ADDRESS

CITY-S1-2IP UMATILLA, FL 32784 CHY-SI-2IP

TIMLE [ Detete TILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIY-SI-2Ip

TIMLE ] Delete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S51-2P

e [ Delete 1ILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-&T-ZIP

TIHLE O pelete TITLE [ Ctiange [ Acdltion
HAME Co NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP oIY-51-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the sama lagal effact as if made under cath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an address, with all other like empoweraed.

SIGNATURE: x /Y] an 46,19, fMMM4 kK _H-24-0b

SIGNATURE y TYAEH OR PRINTED'WAME OF SIGNING OFFICER OR GIRECTOR Cate

Daytire Phang »




