2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -~ Feb 27,2007 8:00 am

DOCUMENT # F01000002297 Secretary of State
1. Enlity Name
02-27-2007 90011 012 ***150.00
WILTSHIRE DEVELOPERS, INC.
Principal Place ol Busincss Mailing Address
531 BALD EAGLE CR. 531 BALD EAGLE DR.
T T H“HIHW m'l ”I”llm "m m“ ||w ||“| ul’l ”Ill HHHH‘“W ’ll‘
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
53) Bosd Frote DA|53) Brid Egpie DA
Suilc, Apt. #, otc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4, FEI Numbar 37-1039755 Appliod For
L2DBHES LS LD FA 220480 ESABND F A Not Applicable
Zp . Cniry Zip Cognlry 5. Cerlilicate of Stalus Desired d $8.75 Adational
Y4 s 014/ el S £ 1)1 = fU Fee Requred
€. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mame
BUSBOOM, CECIL
243 BALD EAGLE DR Streel Address (P.Q. Box Number is Nol Acceplable)
MARCO iSLAND FL 34145
City FL Zip Code

8. The above named entity sutimits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
- the obligations of registered agenl.

SIGNATURE
Signarure. yped or oonled name ol 1egisieres G381 anc wli§ © Anzheasle (NOTE Regserea Agent signature required when renstanng) DATE
FILE NOWI! FEE 15150 000

At ay 1, 2007 Foa Wil B 35000 . Gocen CorsoinFrarns - $5.00 ey o
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
i P 77 Delete TiTLE ] Change [ Addilion
A BUSBOOM, BONNIE NAME
iRy anpress | 243 BALD EAGLE DR SIREET ADDRESS
arv-si-ar | MARCO ISLAND FL 34145 oiry S1.21P
me ST 2 oelete TME [ change  [] Aodition
MMl BUSBOOM, CECIA ) A
SIRETADDRESs | 243 BALD EAGLE DR SIRLET ADDRISS
Y -si-p MARCC ISLAND FL 34145 CIY-Si- 7P
S O Daete TITLE [ Change [ Adahlion
AL _ HAMI
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
TITLE [ pelele T [ change [ Addition
HaMI HAML
STHEE] ADDRESS SIREET ADDRESS
CITY-SI-2IP LY S1-2P
nmu O pelele MLE ' O change [ Adtiion
NAMI NAME
STREE T ADDRFSS STREET ADDRESS
CifY-S1-7p CITY-ST-2IP
TITE O delete TLE [ change  [] Addilion
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CATY-SI-21P CHY-ST-7IP

12. | hereby cerlify thal the informalion supplied with this filing does not qualify for he exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicaled 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 carporation or the receiver or trustce 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 address, with all o#mr liko empowered.

SIGNATURE:

A-ls-07 A3% L4 ~Le Qoo

Cayume Prifing ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




