2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 04, 2008 08:00 Al

DOCUMENT # P98000049236

1. Entity Name
WILLEX TECHNOLOGIES, INC.

Principai Place of Business Mailing Address
1280 S FLORAL AVE PO BOX 1981
BARTOW, FL 33830 BARTOW, FL 33831

AWM

01282008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE < o RS

58-3523517 Not Applicabie

O $8.75 Additional

3 i #
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

1280 SFLORALAVE DO NOT WRITE -
BARTOW, FL 33830 lN THIS SPACE

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

SIGNATURE =
. of regisiered it i . H A 78Guil [
ignature, fyped of prinled nama of ragisiered agent and btie f applicable (NOTE: Ragistersd Agent signature raquired whaen reinstating) Uﬂl‘ﬂ:ﬂ:]f}gl?lil?q, . ]
witt B o on Campsign Fnancs 500 e | 020 12702-20061-020 15000
FILE NOWIII FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 May Be LS & Su o B .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. f! O Added to Fees
10, OFFICERS AND DIRECTORS |
me - -- (D o s
NAME WEINKAUF, WILLIAM T

STREET ADDRESS | 314 NE 2ND ST
CITY-$T-21P FT MEADE, FL 33841

TITLE D

NAME BOSWELL, CLARENCE A lll
STREET ADDRESS | 1280 S FLORAL AVE
CITY-ST-7IP BARTOW, FL 33830

TILE
NAME

st DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STAEET ADDRESS
CITY-$T-21P

TILE D

NAME -+~ ~
STREET ADDRESS '} B L . : o AREVEE

i "o coar

omy-sT-zPe | o ot o T T e . ‘ . B

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information™ ™
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wilh anaddress, with all other like gmpowered.
SIGNATURE: /MM A //@M 72 jO/yr/th L67-5%/- (045"

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




