FILED

2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am
ANNUAL REPORT ‘ ecretary of State

F LY

DOCUMENT # P00000076525 04-02-2008 90039 024 ***150.00

1. Entity Name

WILTON MANORS STREET SYSTEMS, INC.

Principa! Place of Business Mailing Address -~ ’ [i v
2987 CENTERPORT CIRCLE #3 2987 CENTERPORT CIRCLE #3
POMPANOQ BEACH, FL 33064 POMPANO BEACH, FL 33064

L

|

01092008  No Chg-P CR2E034 (11/05)

DO'NOT WRITE IN THIS SPACE " oo

Y

o 59-3665465 Not Applicable
rw -- . T I 7;‘,_‘. - : " : = "= | 5. Cerlificate of Status Desired O $8.75 Additonal

— T - - . g e Fee Required
6. Narne and Address of Current Registered Agent T o ' - . -

cE.

RUTLEDGE, GARY R R e Qe o
215 S MONROE ST, STE 420 D_Q NOT WRlTEJ e L
TALLAHASSEE, FL 32301 R iN TH'S SPACE R

i

FE— T R , i
Wt t .t A S oy . R 3

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of 1egisiared agent and lite if apphcable. (NOTE: Regisiered Agen signalure required when reinstating) DATE
N FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | R e T o T
TITLE D - g C RN

NAVE RUTLEDGE, GARY R o L
STREET ADDESS | 215 § MONROE ST, STE 420 R BRI
orv-sT-2p | TALLAHASSEE, FL 323011841

Tme P 2700 8w veE L7 AVE, N R s e
NAME HARDIN?DANIELL ~ TV R e
STREET ADDRESE--B4OGML-ETATE ROAD-84--SLHFE406. ' - En
CTv-S2P HPORTHAUBERDALE 3908~ LAT Ao s Po/NT, -

e FLotHet -730@‘/ 7

NAME
STREET ADDRESS

TITLE DiheCro R e T O TUle SA T S s
v Hoipesmns! UGB/, WICLLAAT D - LT IN THIS SPACE

STREET ADDRESS | adeen &, 4 A4S OLAS RLVD . STl ruse . o L
CITY-ST-ZIP ﬁ" WM"&:—/ Fl—‘ 3330/

TITLE

NAME

STREET ADCRESS
CITY-S1-21P

TITLE . . o . oo
NAME B . . .. s S : . £ ., i
STREET ADDRESS ’ ) T : ]
CITY-ST-21P

el et e

12. | hereby certity that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida 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 legal etect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee mpowered fy execute this report as required by Chapter 607, Fiorida Statutes; and thatm/rme appears in Block 10 or Block 11 if

changed, or on an attachmerd with an, addfess, er like empowered. / f

*—églnwne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone ¥

SIGNATURE:




