FILED
Feb 16,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~

DOCUMENT # P98000057524

1. Enlily Name

WILLCO OF ORLANDO, INC. .

Secretary of State

02-16-2007 90033 041 ***158.75

Mailing Addross

29 W MC KEY ST
OCOEE FL 34761-2605

Principal Place of Business

23 W MC KEY ST
OCOEE FL 34761-2605

R

2. Piincipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, clc.

Suite, Apt. #, elc. 15t MOQRE CR2EG34 (10/06)

City & Slate City & State 4. FEI Number 59-3523686 Applied For
Nol Applicable

Zip Country Zip Country $8.75 addiional

5. Cerlificale of Stalus Desired

Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name Z/é Lo 5‘0 ﬂ ﬂ

SOPP, TERESA

1544 COLUSO DR Streat Address (P.0. Box Number is Nol Acceplabie)

WINTER GARDEN FL 34787 LS5l 2l SO LR,

=7
FL %25

N S Ton (raeden

8. The above named ontily submits this stalement for the purpose of changing its regisiored office or regislored agenl, or both, in the Slate of Florida, | am lamiliar with, and accepl

the obligations of rogisler(ida}m\
B

SIGNATURE /e, 57 2-9-07

(NOTE: Regestared Agent signature required wnan reinstaling) DATE

Signaturg, yped o pralea name ol regisieres agent and e rapplacle.

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be

Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D , %Dem i Ol change [ Addition
sieT aporess | 1544 COLUSO DR STNFIT ARDRESS

CITY-S1- 2P WINTER GARDEN FL 34787 CIY-51- 7P

nme D [ Delete it [J Change [ Addition
NAME SOPP, ERIC NAME

SIRET ADDRESS | 1544 COLUSO DR SIRCCT ADDRESS

CITY-S1-7IP WINTER GARDEN FL 34-787. CITY-ST-7IP

1118 ] Delete it [ change [ Addilion
NAME. i I T S e — N
SIREET ADDRISS - SIRICT ADDRLSS

CIy-SI-7IP LITY-SI-7IP

1L {7 Delele NHE [ change [ Addilion
HAME NAMI

STREET ADDRESS SIREE] ADDRALSS

Giry-s7-71P -5l 2p

il O Delete 110 [ change [ Acdilion
NAME NAMF

STREFT ADDRESS SIREFT ADDRESS

cIy-S1-2Ip eIy 121

s [ Delete INF [ change [ Addition
NAME NAMIE

SIRE ADDRESS SIREET ADDRLSS

CIFY-ST-2IP CITY-Si-21P

12. | hereby certily that the information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or diractor
of the corporalion or the receiver or frustee empowered o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

Fo)- E5E -~ //1 7

Dayume Phone &

il changed, or on an allachment with dress, wil other like empowered.
e /B — <
SIGNATURE: e, —-/-7/ ZE A 2,0
SMR‘E

AND w:’E/mﬁ PARINTED NAME OF SIGNING OFFICER OR DIRECTOR 4

2 -7-27




