2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F01000002297

1. Enlity Name )

WILTSHIRE DEVELOPERS, iNC.

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90243 012 ***150.00

BUSBOOM, CECIL
243 BALD EAGLE DR
MARCO ISLAND FL 34145

Principal Place of Business Mailing Address
531 BALD EAGLE DR. 531 BALD EAGLE DR.
T e H“H" ‘m Illl‘ “'“ ||m ||“I II“‘ ||H’||H| “I‘l “" ]'“l 1|||||‘ " |I|]
2. Principal Flace of Business 3. Malling Address

Suile. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cily & Slate City & Slale 4. FEI Number Applied For

37-1039755 Not Applicable
Zig Counlry i Couniry - 5, Certificate of Status Desired | Eeae.ggqlﬁ:jei:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (PO, Box Number is Not Acceptable)

City

FL Zip Code

Ihe obligations of registered agent. -

)%lGNATUR

B. The above named entity submits this staternent for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with. ang accept

Sigrature. typed of gnnted narms ol regusiered agent and lille il apphicatilo \ (NCTE Fegsieran Agen signatue equirad when reinstabing} DAIE

. FILE'NOWN! FEE'IS $150.000°, - - .
.y - After May'1, 2006 Fee Wil Be'$550.00
- Make Check Payable 10 Florida Departmient of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees

10. QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
nig P O Delete TILE [ change [ Addiion
NAME BUSBCOM, BONNIE NAME
STREET ADDRESS 243 BALD EAGLE DR STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CIvy-St-2IP .
TILE 3 & Delele TITLE [ Change [T Addition
NAME ROBBINS, MARCIA HAME
STREET ADORESS (801 D DR STREET ADDAESS
CHV-ST-2F  [SAINT JOSEPH IL 81873 CITY-ST-2P
P iﬂé ¢ z Ll QS d Kk Clnseian 311 A L Chapae T Aodition
A Cet 't Bushoon NaE —
STREETADDRESS | g3 BRALD EAdte DL STRLET ADDRESS
CIFY-ST-21P Ao TSASA D FA Do CITY-SF-2IP
TIME 7 Delete TTLE [J Change [ Acdition
NAME HAME
STREET ADORESS STREET ADDAESS
CIIY-31-8P CITY-ST-2P
TALE O Detete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
QY -$T-2IF CITY-ST- 2P
L O] Delete TITE [J Change [ Addnion
NAME HAME
SIREE} ADDRESS STREET AGDRESS
CITY-ST-TIP cny.-sT-7p

it changed, or on an attachrment with an address, with all other like empowerad

SIGNATURE:

12. | hereby cerlify thal the information supplied with this filing does not quality tor the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effecl as if made under oath, that | am an officer or director
of the carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock t1

2 A 0 & Ba,,sém,w( Fee 3L -ple F36-LfR -daR 0O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytume Phone'#




