FILED

2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P99000057755 IR 04-26-2006 90226 025 ***150.00
WILAMCO, INC.

Principal Place of Business Mailing Address . 5 U U 1 b- 5 b Z

375 SABAL WAY 375 SABAL WAY

WESTON, FL 33326 US WESTON, FL 33326  US :
Susta, Apt. 4. e1c. Suito. Apt. #. eic. 03132006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
65-0929658 Not Applicable
Zip Country Zip Country I : $8.75 Additional
5. Cenificate of Status Desirad a Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agoent
Name
HRAWG CORP. STEPHEN M. NEWMAN, P.A.
2000 GLADES ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
BOCA RATON, FL 33431 4400 PGA BOULEVARD, SUITE 900
PALM BEACH GARDENS FL | %5310
8. The above named entity submits this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registeredagent. STEPHEN M. NEWMAN, P.A.
SIGNATURE By A YN e , President 3/ /5 /06
Signeture. typed o printed neme of registensd tgent end K sppicatie. (NOTE: Agert x raquined when reinstats DATE
' h FILE NOWIZ! FEE IS $150.00 8. Election Campai?n Financing $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Oewte e O ctange  [] Addtion
NAME FOGLE, SUSAND NAME
STREET ADORESS | 375 SABAL WAY STREET ADDRESS
CITY -ST-Z1P WESTON, FL 33326 GTY-§T-21P
me § [ Detets e [ Change ] Aadition
NAME FOGLE, PHILLIP E NAME
STREET ADDRESS | 375 SABAL WAY STREET ADDRESS
CITY-ST-2P WESTON, FL 33326 Cary-ST-P
e {3 Detete TME O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE 3 petets TIE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S5T-2P
TME (7 Detete TIE : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-219 CITY-ST-2P
TMe 3 Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7P CITY-ST-DP
12. | hereby ceni:g that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida 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 lega! effect as if made under oath; 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 attachrment with an address, w?olher like empowered.
SIGNATURE: 7% Q A ALY ZWAS vid T d
NATURE AND TYPED S FRINTED MAME OF OFFICER OR DIRECTOR ~  Dae/ Gaytims Phone ¢




