2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P98000057524

1. Erdity Name

WILLCO OF ORLANDQ, INC.

Prurcipal Place of Business

20 W MC KEY ST
OCOEE FL 34761-2605

Maning Addrass
29 W MC KEY ST

QCOEE FL 34761-26805

2. Prncipa! Piace of Businass - No P.O. Box # 3. Malling Address

Sulite, Apl. #, 1.

Suile. Ant. 4, eic.

FILED
Jan 31, 2008 08:00 AT
Secretary of State

IAORE A

tst MOORE CR2E034 (10/07)

City & State

Ciry & State

4. FE! Number

Appiied For
Nt Applicable

59-3523686

Ui Z Country . . i
Zp iy i =y 5. Certficate of Status Desired $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

SOPP, ERIC
1544 COLUSO DR
WINTER GARDEN FL 34787

Sueet Address {P G Box Number s Not Aceaptalia)

Ciy

FL 2ip Code

8. The apove nared enbity SLbDNits this stalement for the puraese of changing s registared ofice or registéred agent, or ootr. in the Siate of Flodda, Tam familiar wih, and accept

the chigzlians of reyisiered agent.

SIGNATURE

LN e Lot G PR nan o o g arrad e el T1E D arptsagin

UL Regisreg Agorianclun

UL I Lty

DAY

gl FILE NOWI" 'FEE. S '$150.00
* After May 1’ 2008 Fed WI!I Be $550. 00

MaI{e Check Payable to F|or|da Departmem ‘of State

9. Flecuon Ca!ﬂoa\_r___m Firignicuigy $500 May Be
" Trust Furd Contnbution ™ TJ Added 1o Feas

10. R “OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TQ OFFICERS AND DIRECTORS IN 11

FITeF, D 3 teete T F [7) Change  [J Aadition
MANE SOPP, ERIC HAME .

- . LDO0ODEDA2
STREET AIDRESS [ 1544 COLUSO DR STAEFT ADDRESS 0n PR e -
CITY- ST I WINTER GARDEN FL 34-787. CITY-5T-70 HZy DS- UB 301:'1;.“01-:_ ISH . ?._1
NTE [ paete TITLE [ Change [ Addition
NiME HAME
STREET ADORESS STAEFY ADARESS
STY-5T-282 CITY - ST 2P
7Tt O Deete TLE. [ chiange [ Addition
HAME o CHY S _
STREET ADOPESS STREET ADDRESS
CTY-ST1-2P CiTy-8T-71P
GH 1 oetete TiiLE O change [ addition
HAME HAME
STRZET ADGRESS STREE? ADDRESS
Ty S22 CIlY-5T-21P
T [ paleie T [J Change [ Addition
HAME ’ NEME
STRELY ADLRLSS STRLET ADDRESS
oy -s1- 2w CIIY-ST- 1P

(33 [ petete TneE Ocnange [ Additiun
NEME HERI
SIRCET ADRESS SIAEET ADDRLSS

oy st e CITY-S1- 2P

12. | hereby cedity that the information suoplied with s filing dosg net qamlify fur the exarngtions contained in Section 119, Flonda Staiures | furtar certity that the infasmation
indicalcd on this report ar supplernental repart is Inue and accuare and thal my signature snall have the sanie legan offeci 45 1l madc under oar; that | am an otficer or dicolor
of the corpuraton o 10 receiver Or nustee empowered o execute this report as required by Chapier 607 Florida Smatutes: and ihat miy name appears in Block 13 o Block 11
- e hm ompiweared.

i charged, o on an attachment wilh an ad

SIGNATURE:

w20 f LoD 8557113

SIGNATURE ARD TPED BH »MINTED NAME OF SIGNING OFFICER G DIRECTOR

Layg [ yeLmie Bncne e



