2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ _ Aug 03,2007 08:00 AT

DOCUMENT # 388764

1. Entity Name
KR, WILSON HOMES, INC.

Principat Place of Buslness - Maiiing'p\ddress
3570 WILLIAMSON ROAD 3570 {RLUAMSON ROAD
FT MYERS, FL 33905 FT MYERS, FL 33805

R

07102007 Na Chg-P CR2ZE034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T I

59-1473320 Not Applicable
5. Cenificate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

3570 THLLIAMSON ROAD DO NOT WRITE
FT MYERS, FL 33905 IN THIS SPACE

B. The above named enfify submils this statement for the purpose of changing its registered office or regisiéred agent, or both, in the State of Florida. | am familiar with, and accept

the obitgations of registered agent. SRGBQQ‘?? 3 31.‘.‘? o
SNATUR DR/ 60005-018 150,10
Sigranre, ypac o printed name of regivieTed agens and tie ¥ Appiicabie {RCTE: Registerad Agunt signaturs recuber when rensiadng) E : T DATE -
FILE NOW!II! FEE IS $150.00 $. €lection Carmpaign Financing $5.00 May Be in accordance with s. 607.193(2}{2!3}, F.8, the

Due by Saptember 14, 2007 Trust Fund Cantribution, [0  Added to Fees carporation did not receive the prio? notice.

16 — OFFILERS AND DIRECTCRS - - | : T

THLE PODTS o . ’ ' i -

NAME VILSON, WANDA |

STREET ADDRESS | 3570 WILLIAMSON ROAD
ity -ST-TF FT. MYERS, fL

TILE VPD
HAME WILSON, JASON
STREET ADDRESS | 3570 WILLIAMSON RD

iy -57-21P FORT MYERS, FL 32905

TLE
HAME

o DO NOT WRITE

e ' T - IN THIS SPACE

NAME
STREET ADDRESS
Ciy-S-2p

TRE

HaME

STREET ADDRESS
CY-St-Ip

TTLE

HAME

STREEY ADDRESS
Ciry-St-2IP

12. | hersby certify that the tnformation supplied with this fling does not qualify for the exemgptions Eortaligd in Chapter 119, Florda Statutas, { further cerlify that the information
incdicated on this seport of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an offiger or direcior
of the corperation Of the receiver or trustee empeowerad to execute this rapert as required by Chapter 807, Florida Stalutes, and that my name appesrs in Biock 10 orBiock 114
changed, or on an attachmient with an address, with all other ke empowered.

SIGNATURE:

HATURE AND TYPED OR PRINTED NARE OF SIGNING Daytims Phone #




