FILED
2006 FOR FROFIT CORFORATION Mar 13, 2006 8:00 am

A retary of State
DOCUMENT # H17212 Secretary
1. Entity Name 03-13-2006 90080 004 ***158.75
WILSON'S PETROLEUM EQUIPMENT, INC.
Principal Place of Business Mailing Address .
Jusw

1803 S. 31ST STREET 1803 S. 31ST STREET Q““ .
FT PIERCE, FL 34947 FT PIERCE, FL 34947 _
T RS R EG R

Suite, Apt. #, alc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEl Number Applied For

59-2454488 Nat Applicable
Zip Country 2 Country 5. Centificate of Status Desired x ?g'ggql‘:f:gi""a’
6. Nameg and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
- - - Name
TELLES, JOSEPHT
12765 W. FORREST HILL BLVD., #1305 Street Address (P.O. Box Number is Not Acceplabte)
WELLINGTON, FL 33414
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed nime of registered agen and Lite if apphicable. (NOTE: Registarsd Agent signature raquirad when reinstaiing} DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D [ pelete TILE O chenge  [J Addilion
NAME TELLES, JOSEPHT NAME
STREET ADDRESS | 12765 W. FOREST HILL BLVD., #1305 STAEET ADDRESS
CITY-St-2IP WELLINGTON, FL 33414 CITY-ST-21P
TITLE DPST O Delete TILE [Z) Change [ Addition
NAME ZARRELLA, MICHAEL D NAME
STREET ADDRESS | 1300 SEAWAY DR E-7 STREET ADDRESS
CITY-5T-ZIP FORT PIERCE, FL 34949 CITY-S7-2IF
TIRLE O pelete TITLE N [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21°
TIRE [ petete TITLE [OChange [T Addition
MAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-71P CiTY-ST-2IP
TIE [ Delete TTLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 2 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-ZP CITY-ST-2IP

12. | hereby cerlily that the informatian supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or sugplemental re is true and 3cc g and that my signature shall have the same lagal efiect as if made under oath: that | am an officer or director
i tee emppwered
an adrass. yith all
( it

of tha corporation or the re xacutg)this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11if
u SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR MIRECTOR

changed, or on an attach rlr mpowered. 3 /? /O L :\; :74-—(/@ ,-jbgg
MICHAEC™ CALLELA PRES Hewd T

Dayirne Phore #

F——

SIGNATURE:




