FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P97000032837 04-23-2007 90286 004 ***150.00

1. Entity Name

WILLIE'S IRON WORKS, INC.

Frincipal Place of Business Maiing Adaress T

17289 SE 280 THCT P 0 BOX 544

UMATILLA, FL 32784 LS UMATILLA, FL 32784 LS

R T s N0 AT
Sulte. Apt. #, efc. Suite. Apt. #. etc. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Anplied For

59-3438831 Not Applicadle
Zip Country Zip Country 5. Centificats of Status Desired . Ei.;gq:itf;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOCKLEAR, MARY SUE
17289 SE 180THCT Street Address (P.0. Box Number is Not Acceplabie}

UMATILLA, FL 32784

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl‘\gatjons of registered agent.

SIGNATURE
. A Signatwe, typed o phnled nana o «cg:sienna agenl and e W agacabie. INDTE Registered Agenl sgnature sequied when ‘erclai=g) DATE
’ b . . . .
FILE NOW!! FEE IS $150.00 9. Election Campa;gn Fl\nancxng $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND BDIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 41
TILE P O pelete TIELE [ Changs ] Addition
HAME LOCKLEAR, WILLIE NAME
STREET ADORESS | 17289 S.E. 280TH COURT STREET ADORESS
CiTY-ST-7Ip UMATILLA, FL 32784 CIry-5T-71p
TILE VP () Delets TILE [JChange ] Addition
NAME LOCKLEAR, WILLIE J JR NAME
STACET ADDRESS | 17289 S.E. 280TH COURT STREET ADDRESS
CIly-5i- 2P UMATILLA, FL 32784 CilY-SI-2F
TALE ) netptn (1i¥3 I change {7 Addition
NAME BAME
STREET ADORESS STRLL | ABDRESS
CITY-ST- 217 CITY-S1- 2
TWILE 1 celee TIRLE O Chenge [ Addition
NAME HAME
STAEE? ADDRESS STREET ADDRESS
ITY-ST 2P CITY-S1-71F
THLE O velets TILE [J Cnange [ Addihon
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
TITLE ] Detele NLE [ change  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P

12. | hereby certify that the information supplied wilth Inis filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on tgis report or supplemental report I8 true and accurale and that my signature shall have the same legal effect as if mada under oath; Ihat | am an officer o director
of tha corparation or the receiver ar trustee empoweread lo execute this report as réquired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 117
changed. or on an atiachmenl with an address, with all other iike empovwgred.

'SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Gaghire Phong ¥




