2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06,2007 8:00 am

DOCUMENT # 589347

1. Entity Name

WILSON & SON SALES, INC.

ecretary of State

04-06-2007 90045 016 ***150.00

Principal Plece of Business

2811 AIRPORT ROAD
PLANT CITY, FL 33563-1145

Mailing Address

2811 AIRPORT ROAD
PLANT CITY, FL. 33563-1145

AV e - —

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

||II|I|'|NI1liill|III||N|IIIIIIII4IIIIIIIIIIIlIl?IlIﬂl!I!ll!INIIIN!II\

Suite, Apl. #, etc. Suite, Api. #, etc.

02192007 Chg-P CRZE(34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1863003 Mot Applicable
Zip Country Zip Country . . $3.75 Additional
5. Certificate of Status Desired ] Foa Roguired
6. Namse and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. ’ Name
WILSON, ROBERT M.
901 W. PINEDALE Street Address (P.O. Box Number is Not Accepiable)
PLANT CITY, FL 33563
City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of rogisterad sgont and tiths if applicable,

{NOTE: Rogislerad AQon! signatute roguirel whaon reinsiating)

DATE

FILE NOWIY FEE IS $150.00 9. Election Campaign Financing

$5.00 mayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TTLE {d Change [ Addition
HAME WILSON, ROBERTM NAME
STREET ADDRESS | 901 PINEDALE DR. smeeraporess | 901 W Pinedale Dr
CITy-S1-2P PLANT CITY, FL. 33563 Ciry-Sr-ap
TITLE ST O petete TITLE K Change [ Addition
NAME WILSON, LYNDA B. NAME
STAEET ADDRESS | 901 PINEDALE DR. STREETADDRESS | 9001 W Pinedale Dr
CITY-ST-2IP PLANT CITY, FL 33563 CITY-S1-2IP
TME 3 Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 1 Detete THTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7P
TLE O petete TTLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2P
TTLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-7P CITY-ST-2P

12. | hereby certily that the information supplied with this fiing does not quality for the exempjid
indicated on this report or supplementai re) is true and accurate and that my signatupd
of the corporation or iha receiver or tru
changed, or on an attachment with

SIGNATURE:

mpowered to execute this report as réqujpé

dpphs, wilh all other like empowered.

i contained in Chapter 119, Florida Statutes. | further certify that the information
Al have the same legal effect as it made under oath; that | am an officer or director
/¢ Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone ¥




