FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgSNEmEAENT # F05000002034 02-13-2006 90018 019 ***158.75
WILSON CONSULTANTS ENTERPRISE CORP.
Principal Place of Business Mailing Address T vwaARVYUYY
1205-HAKEBAY COURT 1205-LAKEBAYCOURT -
WNTER-GARDEN FL34787 WINTER-GARBENF: 34787 . ]
A Pt Vg LA R
HAGFO Aoy 7 Lo Eox 9/54
Suite, Apt. #, etc. Suite, Apt. #, 8lc. 01112006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Numbet Applied For
SORRENTO  FA oA, 4o f 36-4471315 Not Appl cable
zp 3277 CO”""D 54 ‘Zipv 7034/ COUH"‘;) 54 5. Centficate of Status Desired 1 Ee%;esq Additiona!
6. Name and Address of Current Registered Agbnt 7. Name and Address of New Registerad Agent
Name
WILSON, SHELDON i .
1 205-LAKEBAY COURT X : ’ Street Address (P.0. Box Number is Not Acceptable)
WINTER GARDEN,EL_34787 - N LT7E  OSPZLEY ftmmock 7vrrho
™ Sewrou FL | "85,

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

SIGNATURE J#ELDDN W/ASﬂ/‘/ 3 ”ESf@EW [~ / 7' 0‘
Signature, typed or printed name of registered aggm and tite it applicable. (NOTE: Registarea Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feoe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e cpP O Delete TILE B Change [ Addition
NAME WILSCON, SHELDON NAME
STREET ADDRESS | HRO5-AMERBAY-COURT STREETADDRESS |/ 7 DS CREY (74 m0Cp.  FHAIL
CiTY-ST-ZIP WINTER-GARDEMNFL—34787 CITy-51-21 S,f-fu/-‘g)g D L 3.2 7-7/
TITLE S 3 Delete TINLE B Change [ Agdition
NAME WILSON, AYANNA NAME 22 o8 PREY [frtntmoel T AL
STREET ADDRESS | 988 EAST 83RE-STREDT STREET ADDRESS |/
CTY-ST-Z°P | BRODKENY—44236—, ot |(SArEDRD, FA- 3RATZ?/
TILE O petete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST-2P CITY-S5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21°
TITLE O3 pelete THLE O change {7 Acuition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-Z° cy-51-Z°

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: =% — Sugrpo wisor/ Waleb g re-eane

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylime Phone #




