2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 2006 8:00 am

DSPNUMENT # P98000062823 : Secretary of State
. Entity Name
WlLLTE'S SUMMER HOUSE. INC 05-10-2006 90102 044 ***150.00
Principal Place of Business Mailing Address
36716 ST. JOERD 36716 ST. JOE RD T
HATOIRR0 MRS
2. Prlnmpal Place of Business 3. Mailing Address ’fL_/
L Jdgg @t ST [Y(Y¥ 8T
Suite, Apl # etc. N Suite, Apt. #, etc. 1st MOORE CR2E034 (10!05)
A 200 2o/
City & Stat Lny & State 4, FE! Number Applied For
35 A FL L& ey, FC— 59-3527846 Not Applicable
356 2’§ B) thmréad_o 5%5 L5 ;;;rgyc o) 5. Cerlificate of Status Desired 1 geae.ZeSq S:ﬁi‘f‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
13700 15TH STREET treet Address (P.O. Box Number is Not Acceptable)
Yy € KRt-— ST
DADE CITY FL 33525 ’ ¥
® 20|
City Zip Code
DAY &y FL 23505

8. The above named entity submits this staterment fpr the purgpse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of reglsg agent /
— . ff,/za 84

Signalta. fyned ar prnted name ol regnsLer’bd agem and hlln i apnl:c fic:) (NOTE Remsleren Aganl signalure required when renstating) DATE

\_/

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. ‘-;.'"%'pFﬂCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE - |PD Rt 2 Datete THLE [ Change [ Addition
uang HUCKABAY, BARBARA L HAME

STREETADDRESS | 36716 ST. JOE ROAD STREET ADDRESS

LY-ST-7P | DADE CITY FL 33525 CITY-S7-21P

TITLE DvP £ Delete THLE [ change [ Addilion
NAME . |HOLTZHOWER, CHARLES JR NAME

STREET ADDRESS | 36716 SUWANEE WAY STREET ADDRESS

Cry-sT-2P | DADE CITY FL 335’25 CITY-ST-2IF

e " lDsT A Delete THILE ST O cnange [ Addilion
NAME - ISTORMCH LINDA A . NAME CL ﬁ & _.5, o

STREETADDRESS 143700 15TH STREET STREET ADDRESS q N % 174 ST tF ZOI

CITY-ST-2P DADE CITY FL 33525 CITY-ST-2P ADE /T Fo 3352_5

TIMLE 3 peiete TTiE (] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF 6ITY-ST-2IP

TITLE 1 pelete TILE [ change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-§T-21P

TILE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certity that the informalion supplied with this filing dees net quality for the exemptions contained in Section 118, Florida Stalutes. | further certily 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 oath; that | am an officer or director
of the corporation or the receiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Stawites; and that my name appears in Block 10 or Block 11

it changed, or an an attachrpent with gn address‘. with all otherjike empowered. /
SIGNATURE: L//zc? 0y 252 -Si1l D
OFFICER OR DIRECTOR Daytme Phane #




Al |ALHMtN|

g /?5/0000@257

Wllhe s Summer House, Inc.

May 2, 2006

Division of Corporations
Annual Report Section
P.O. Box 6850
Tallahassee, FL. 32314

To Whom It May Concern:

I’'m writing to explain why this payment is late. There has been a death in our
management that I had to attend to. At the same time my bookkeeper was out of town.
In the process, I forgot to mail this payment. When [ finally was able to get back to my
office, | realized it was late. Please understand that if things had not become so difficult
the past two weeks, this would not have been late. I sincerely apologize.

Thank you,

Barbara Huckabay

bh

14148 8th Street, Suite 201 * Dade City, FL 33525
Phone:(352) 567-6150 » Fax: (352) 567-6650 * Email: wshdadecity@earthlink.net



