2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # FO4000003147 e O Apl' 04, 2006 08:00 AM
1 Eqtty Nars Secretary of State
WILSON ARCHITECTURAL GROUP, INC.
Pangipal Place of Bustnass Maiting Address
8057 WESTHEIMER, STE. 1800 S051 WESTHEIMER, STE. 1800
o o D
2. fnncipal Place of Businass 3. Malking Adoress

Suite, Apl. #, etc. Suite, Apt. #, £1¢. - 15t MOORE CR2E034 {10/05)

Cily & State City & Sate 4, FCI Npmb Applea For

o " 760207997 ﬂww
Zip Couatry Zp Counlry B. Certficata of Status Desired - $B.75 ddivonal
- Fee Hequwed
" 6. Name and Address of Current Registered Agent | 7. Noame and Address of New Registered Agent
Namea
Al CORPORAHON SYSTEM Street Addrass (P.O. Bax Numbaer is NO Agcepiaie)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 -

Gty ” FL { Zip Cods
8. Tre above named enbly submids this statement for the purgosa of changing is registared othice or regisrér;d agem, or potn, in e Stale of Florida. [am tarmar with, ,aﬁf:i,asil;-
tha ctigations of registered agent.

SIGNATURE
Signatuta, Iyded OF Rdied rane Ol FJISIEred agem and e i apphcable (NOTE Rlegisiored Agem spnaiure 1equired when roostatig)} DAL
- Trust Fund Contribuion. [ Addedto Feu
Make Check Payabte to F!pfggg_pepanmenl of Ste
10, OFFICERS AND DIHECTOF{S 11. ATDITIONS (CHANGES 10 CFFICERS AND DIRECTORS IN 11
e PST 3 Deteie TinE O Ghange [ A
NAME WILSON, GARY N R
STREEIADERLSS 10510 STOCKPORT : - - & STREETAQDRLSS YOnon0N431108
-0v-sT-2P  ISPRING TX 77378 - oley- §- 2 B 04/ 13/°06-30008-015 150,00
TILE Ve 1 Deleta WRE Clctange 322
HAME BROWN, THOMAS P _ RANE
STREET ADORESS | 7222 PRESTWICK , 534kt | ADDRESS
CY-ST-2P  [HOUSTON TX 77025 CiTY-S1- 29
g 3 petere e Cichange [ A
NAME HARE
STREER ADLRESS SIALET ADDRESS
CTY-ST- 20 5y - ST-71p
me {7 petete TiTLE (3 Chamge (] 5
NAME HAME
STREET ADDRALSS STRECT ALDRESS
CITY-ST-Bp CiTy- §1-7p
TLE T vetete Tt Cicmege [Qac
NayE NAME
STAEET ADDRESS SIREET ADORESS
CIFY-S1- 27 CiTY-§7- 0F
T 3 Detete Tick [ Change [ A
NEME MM
STRECT AGORESS STRLE) ADDRESS
crv-st-ap | cuv-stap |

12. § heseby cendy thal the information sup{:hed with thes fling daes not quatty for the exempuans mmamed in Section 118, Flonda Statstes. | further certfy thai me infoiad.
mdicated on tvs report of supplemental report is true and accurate and that my signature shall have the same s §al offect as if made undes oath, that | am an officer or i
af the carporation or the teceiver ar lruglserpmpowerad 1o execule this 1epon as required by Chapler €07, Florida Statutes: and that my name appears in Black 1§ or Black

it changad, ar an an aliachnent wit rall giner like smpowered.
SIGNATURE: X \%MF QFCS{AER+ 3 )a": /otg 136318

TIPS B TP TIETS A RAE

[ ——————



