FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # H68111 ecretary of State
04-18-2005 90568 033 ***150.00

1. Entity Name
WILSON'S CLEANING AND TRACTCOR SERVICE, INC.

v [ . . .

Principal Place of Business ‘ Mailing Address

18140 BENES ROUSH RD. 18140 BENES ROUSH RD. _ c :
BROOKSVILLE, L. 34609 BROOKSVILLE, FL 34609 VUsbghg

VR0 SAUSHNWER TR

03012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P==Toj— Apied For
59-2574453 Not Applicable

00 $8.75 Additional
Fee Required

5. Certificate of Status Dasired

o= 5. Name and Address of Current Registerad Agent - S e =

Te1scBENES R DO NOT WRITE

18140 BENES ROUSH RD.

BROOKSVILLE, FL 34509 IN THIS SPACE

8. The abova named entity submits this staterment tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

me.nmammdnmndwmmwmﬁmxvapm@a. {NOTE: Registared Agen: signaturs requinsd whon reinstating) DATE
FILE NOWII! . FEE IS $150.00 9. Election Campaign Financing $5.00 May 8a
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0  Added toFees
10. o : OFFICERS AND DIRECTORS ]
e PD
NAME WILSON, WILLIE F.

STREET ADDRESS | 18140 BENES ROUSH RD.
CITY-$T-2IP BROOCKSVILLE, FL

L VST
NANE WILSON, HILDA M. -
STREET ADORESS | 18140 BENES ROUSH RD.

on-s-zP | BROOKSVILLE, FL

TME D
RAME WILSON, HILDA M.

oress'|~18140'BENES ROUSHRD. Rl s T RN RN AT T
mfm BROOKSVILLE, FL _ - DO NOT WRITE

mee | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2IP

TME

NAME

STREET ADDRESS
CIry-S1-21P

TITLE

NAME

STREET ADDRESS
CIFY-51- i

12. | hereby certify that the information supplied with this fgm does not qualify for the axempticn stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicated on this report or supplomental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes eqnpowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g7 AT ARy

.
SIGHATURE AND TYPED OR PFENTED NAME OF Daytime Phone #




