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2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

SOGUNENT # 278780 § : Feb 06,2006 08:00 AM
1. Enily Name ¢ : Secretary Of State
CAMWIL CORPORATION ( !
FF’nr'n_cha\—i PSa_ce_DS_Bu;e;s Maing f}dcﬁ’ess E
BOX 3368 BOX 1368 i
BOCA GRANDE FL 33921 BOCA GRANDE FL 33521
o IR R
2. Princxpa)ggcaf Busness 3. Maling Address ;
Slﬂtejha_ﬂ.efc_- ’ ) Suite, éiﬁ;i ¥, BtC. i - 1st MOORE CRZEQ34 (TO/OS]
Cily& S Ciy & Siat 4. FEl Numbe | {apptedra
Eee i pee 5 "™ NO-T APPLICABLE Er--’gmﬁf;;i—p-m;
dip Couniry Zp € i Countsy §. Cerlfficaie of Status Deswed O gg;esqgf:gm”ai
o T T 7 6. Mame and Address of Current Registered ;!\gem | 7. Name and Address of New Reglsterad Agent
i Name
%é?%?{b%afgg’; : | Street Address (P.0. Box Number is Nat Acceptabie) -
BOCA GRANDE FL 33521

City FL | Zip Code

the obligations of registered agenl. }m H
(o pptrese ‘ = M2, Qonl

SIGNATURE

8. The aoove named éntity submits shis staternant far theWg its fegistered office orEisT:éred agsnt, or both, in he State of flonoa. | am famihar wﬁh,-a_n_d Aty

SGNPLLTE, TyDED OF LIDICY N G Fegrslered agent sk i i appheytia INOTE Aegrsteced Agent siqratuie @ouied when mastatiogi pate - 7
S FILE NOW!! FEE ‘% $15000 . o . 9. Election Campaign Financing $5.00 May
After May 1, 2006 Fee Will Be $55000 . . | : Trust Fund Contribution. {1 Added to Fees

Make Check Payable to Florida Department of State | : .
10. QFFICERS AND DIRECTORS 3 K1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THRLE Vo ¢ T Oerote [ R [ trangs  [JAssn
NAME WILSON, JAMES 8 j R T LOD00042 1003 o
STREET ADDBESS {BO 1388 : * § STACET ADDAESS 02716/06-R0013-014 150,00
oTe-S1-2p |BOCA GRANDE FL 93921 ! : Oy SF- 2
TRE (3] CJ petere i IR 3 Change [ Avi
NAME WILSON, ALBERT A, ! L f e
STRLET AQORESS {BOX 1368 - ‘ R STREET ADGRESS
onv-sTze |BOCA GRANDE FL 33921 * o amestae
{18 £TD U 3 oalete s Conange g AN
HAME W{LSON. GAMYLLE 01 - I
STMEET ACDRESS RO 1368 . ‘ o [ SIRLET ADORESS
civ-s-®  {BOCA GRANDE FL 33921 i ; g om-si-2e ]
LE 4 - 3 Detete o [ change A
NAME WILSON, ALBERT ‘ U R ONAME
SWECTADLRESS |BOX 1350 5 1§ smerT apoRess -
oAy -ST-21P BOCA GRANDE FL 333271 ' ’ -1 ovsrm
TmE v O oerete o Rl 7} Enange Y
WAME ' o B namME
STREET ADURESS ' . § STREEY ADORESS
CITY- 5T 2F  § cny-stzp
e s R Ol 04
NARE ] R R
STRECT AQDRESS ‘ i || StaEE| ADOHESS
Y- ST- 2P ‘ o] onestze

12. ! heieby cerhly that the informabon supphed with s fling Hees nol quality idr the exemptions contained in Section 118, Florida Statutes. | further cerily that the informaiic
INCICZIET on this repon or suppismental report 8 true and accurate and that My signature shall have the same legal offect as if made under oaih that { am an olficer or dicacic
of Ihe cosporation of the recewer of ustes empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Black 1
if chapged, or on an altachment with an address, wilh all ofher tke empowerad.
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