| FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #120707 01-22-2008 90062 003 ***150.00

1. Entity Name

M.E. WILSON COMPANY

Principal Place of Business Mailing Address

300 WEST PLATT STREET P.Q. BOX 373

TAMPA, FL 33606 TAMPA, FL 33601
01112008 No Chg-P CR2E034 {11/05)

Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied Fer
59-0513450 Nct Applicable

5. Certificate of Status Desired | E‘i'ziﬁrd:;m"a'

6. Name and Address of Current Registered Agent

NG, GUY I erreer ‘DO NOT WRITE
TAMPA FL 33606 IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered office or registared agent. or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, Iyped of phinted name of regiatered agent and bt if applicanie (NOTE; Regisiered Agent sgnature requirgd when resnsTang) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS [
HILE ps
NAME MAGNUS, JUNE F

STREET ADDRESS | 2910 AVERILL AVE
CITY-ST-ZIP TAMPA, FL 33611

e P

NAME KING, IIl, GUY

STREET ADDRESS | 2904 BAYSHORE COURT
CiTY-ST-2IP TAMPA, FL. 33611

TILE
NAME

iy DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-S1-219

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IF

12. i hereby certily that the information syppl :
indicated on this report er supplgrgntal report i
of the corporaiion or the recejveT or trustee g
changed, or on an attach 1 wit

thig filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
owered 1o exscule this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
ss, wilh all other like empowered.

%7/\— Goy Bine 7T 0;//(%@ §/5 259502/

E AND‘T\’PED OR PRINTED NAME D* SIGNING OFFICER OR DIRECTOR / ale Dayume Phone #

SIGNATURE:

!



