FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #407164 04-24-2006 90431 025 ***150.00

1. Entity Mame
WILSON PROPERTIES OF LAKELAND, INC.

Principal Place of Business Maiking Address . : .
RICHARD WILSON P 0 BOX 6285 49 p6060%
2607 VINEDALE AVE. BRANDON, FL 33508-6285 US ‘

VALRICO, FL 33594 US

Suite. Apt. #. etc. Suite. Apt. 4, lc. 04182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
59-1414343 Not Applicable
Zip Country £ip Couniry - ) 58_75 Additicnal
5. Certificate of Status Desired ] Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WILSON, RICHARD G :
2607 VINEDALE AVE. Street Address (P.O. Box Number is Not Accepiable)
VALRICO, FL 33594
City FL Zip Code

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

SIGNATURE
Signature, lyped o printed name of registerad agent and titke it applicabla. {NOTE: Registered Agan! signatuna required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 r“ will be $550.00 Trust Fund Contribution. a Added to Feas
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ﬁmae TITE O change  [3 Addition
NAME WILSON, WANDA H NAME
STREET ADDRESS | 2607 VINEDALE AVE STREET ADDRESS
CITY -ST-2P VALRICO, FL 335564 CITy-ST-2IP
e VSTD 7 Detete mE PD [X Change [ Addition
NAME WILSON, RICHARD G NAME WilsoN, RICHARD &,
STREET ADDRESS | 2607 VINEDALE AVE STREETADDRESS | 07 VINEDALE AVE
omy-sT-zp | VALRICO, FL 33594 oSt ypcpico  FL 33594
TALE 1 Detete TILE ST (O Change [ Addition
NAME Nt witSen, TAMNS E.
STREET ADDRESS SIREETADDRESS. | 5 L0 VINE D ALE AVE
CITY-ST-2P CITY-ST-7IP VALRico, FL. 331554
TIE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-81-2P
TITLE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TALE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an-agdress, with all othertike empowered.

SIGNATURE:

4lislow %3 293-74ay

D NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phono #




