P FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #673631 20 01-24-2006 90033 008 ***150.00

1. Entity Name

WILSON HOWARD ENTERPRISES, INC.

Principal Place of Business Mailing Address TIVUUJIIL S
290 N. CONGRESS AVENUE 245 OLD COUNTRY RD.
BOYNTON BEACH, FL 33426 WELLINGTON, FL 33414

D e Ate, I

Suite, Apt. #, eic. Suite, Apl. #, etc. 01112006 Chg-P CR2E034 (11405)

Cily & State City & State 4. FEI Number Applied For
Delray Beacw . Fl. 59.2004793 Not Appicable

2i \ Count Fl Countr .
P 1 2 uniry 5. Ceriiticate of Status Desirec 3 $8.75 Additional

35445 P 6: Fee Required

6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Registered Agont

Name

HOWARD, WILSON
245 OLD COUNTRY RD. Street Address (P.C. Box Number is Not Acceplable)

WELLINGTON, FL 33414

City FL Zip Code

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

SIGNATURE
Signature, typed of printad nama of registared agenl and title it applicable. (MOTE: Registerad Ageni signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME HOWARD, WILSON NAME
STREET ADDRESS | 245 OLD COUNTRY RD. STREET ADDRESS
CITY-51. 2P WELLINGTON, FL 33414 CITY-ST.2IP
TLE VP 3 Delete TITLE [ Change [ Addition
NAME HOWARD, PATRICIA NAME
STREET ADDRESS | 245 OLD COUNTRY RD. STREET ADDRESS
CTY-§T.20P WELLINGTON, FL 33414 CITY-ST-2IP
TITLE T 1 pelete TITLE [ Change [ Addition
NAME HOWARD, ERIC NAME
STREET ADDRESS | 245 OLD COUNTRY RD. STREET ADDRESS
CITY-ST- ZIP WELLINGTON, FL 33414 CITY-ST-2IF
THILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-8T-217
TITLE [ pelete TILE [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51.2P CITY-ST- 2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-S1-2P . CITY-Si- 1P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions 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 eftect as if made under oath; that 1 am an officer or director
of ihe corporation or the receiver or trusiee empowered to execute this report as ired by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Bioek 11 it

changed, or on an allachme%with all other likp empowered.
-
SIGNATUREZEAZ fodang / /-/¥-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona ¥




