2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98600061200

1. Enbly Name

WILLARD APPLIANCES, INC.

Feb 16, 2006 08:00 AM
Secretary of State

 Maifing Addiess

3110 CORRINE DRIVE
ORLANDO FL 32803

Principal Place of Business

3110 CORRINE DRIVE
CALANDO FL 32803

IERIEARETnE

2. Pnacipa! Place ot Business 3. Mading Address

Suite, AEL Jt; gte. Suite, Apf . oo,

1st MOORE CH2E034 (10/05)
City & State Cay & Stats 4. FEI Number 1 |Appked For
59-3520219 || Not Appieat
Zp Couniry Zp Country 5. Certilicate of Status Desired [} $8.75 Additional
Fee Required
T 5. Name and Address of Current Registered Agent 7. Name and Address of New fegistered Agent
Name
WILLARD, GENE S JR.
A P.C. Box N s Not Al
3110 CORRENE DRIVE Strest Address {P.C. Box Number is Nol Acgeplable)

CORLANDO FL 32803

Cily ' [ Zip Cade

the obligabons of registered agert.

SIGNATURE

8. The above named entiy submits this statement for the purpose of Eﬁa?ging its regisfe?e?o(fice or registered agent, or tath, in the State af Florida. | am familiar with, and accer

Sigenilure., lyperd o praved rame ol ragisiersd agent ano Wl 1§ apohcatie

ROTE: Regisiaren AGsm SQNRMGHE toguIed WREN JEORBIAY)

DAIE

o FILE NOW! FEES 180007
T ARer May 1, 2006 Fee Wilt Ba $550.0

9. Election Campaign Financing $5.00 mey &

. PRSI s Trust Fund Cortibution.  [1 Added to Fees
Make Check Payalle to F!w!daq{ep,artm@ 113 giétatq
<. PO T T e g e Ve 2 T .

K OFFICERS AND O'RECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND OIRECTORS it 11

TRE P CJ Osiete TILE 3 Change  [J 2

NAME WILLARD, JR, GENE 5 MAME i -y

STREET ADDRESS {3110 CORRINE DR SIRECT ACORESS 0z é%?g?q%%—%@:lma 150,00

cirv-st-2¢  {ORLANDO FL 32803 ore-§r-aw S end L =2 .

e U Drelata me £ Chmge £ A7

NAMT HAME

STREET ADCRESS STALEF ADDRESS

Y -57-2P Y- ST- 17

HILE 2 nerege T 3 Change (3 AL

HAME MNAME

STAEE} ADDRESS STREET ADDAESS

CITY-5T-TF GI3Y - S5- 2P

TLE 1 Detete TLE (O Change g azm

NAME NAME

STREET ADDRESS STREET ABTRESS

CTY-5T-2P EIFY-5T-21

THRE O pelete THLE [ Change Ao

HAME HAME

STREET ADIRESS SIHEET ADORESS

GTe-§T-2¢ CiFY- ST- 20

THE [ petete L Y Cnange A0

NAME HAME

STREET ADDRESS STREET ADCRESS

CTY-§T-2P CFY-§1- 27

12. | hereby certily that the infarmatian supgtied with this likng doses not qualify for the exemptions centained i Section 118, Flarida Stalutes. | further certily that the information
Indicatad on s repon or supplementat report is true and accurate and that my signature skall have Ihe same lega) afiset as if made vnder path, thal ¥ em an officer of direciu
of the corporation ar the receiver O restee ampowered 1o execule this report as required by Chapler B0, Fon i
if changed, or on an allachmenl with Bn address, with aif other ke empowered.

SIGNATURE: 17 Hone . 8. Artitlanll 52 Coeme s.illard T

2 S1atutes; and that my namse appears in Block 10 or Blogk 171

NaT-898 -

1~/2-0& 47




