2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H68111

1. Entity Namse

Jul 20, 2006 08:00 AM
Secretary of State

WILSON'S CLEANING AND TRACTOR SERVICE, INC.

Principal Place of Business
18140 BENES ROUSH RD.
BROOKSVILLE, FL 34609

F

Maifing Address

18140 BENES ROUSH RD,
BROOKSVILLE, FL 34609

HE R0 LR DR

07072006 No Chg-P CR2E03M (11/05)
DO NOT WRITE IN THIS SPACE ryyr— Aeted For
59-2574453 Not Applicable
8. Certificate of Status Desired (m] g:;'gesq lﬁf:dm’

8. Name and Address of Current Registersd Agent

WILSON, HILDA
18140 BENES ROUSH RD.
BROOKSVILLE, FL 34609

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. s -~y g
LOOONST1427

SIGNATURE A0 08 -RI0E-01 2 {20 10
Shonatire, typed OF PITARG NAME Of 1eQuierind aQ0NL and e § applicable. (HOTE: R o Agant raquired whs OATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with 5. 607.183(2)b), F.S., the
Dus by September 8, 2008 Trust Fund Contribution. Added to Fees corporation did not recetve the prior notice.
10. OFFICERS AND DIRECTORS [
THE PD
NAME WILSON, WILLIEF.
STREET ADDRESS | 18140 BENES ROUSH RD.
CHY-ST-2P BROOKSVILLE, FL
TILE VST
NAME WILSON, HILDA M.
STREET ADDRESS | 18140 BENES ROUSH RD.
CITY-ST-ZP BROOKSVILLE, FL
TIMLE D
NAME WILSON, HILDA M.
STREET ADDRESS | 18140 BENES ROUSH RD.
CITY-57-2ip BROOKSVILLE, FL DO N OT WRITE
me IN THIS SPACE
STREET ADDRESS
CTY-S§7-2P
TALE
HAME
STREET ADDRESS )
CITY-St-2P I
TME
NAME
STREET ADDRESS
CITY-SF-2P
12. | hereby certify that the information supplied with this filirg does nct qualify for the exemnptions contained i Chapter 116, Forida 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 effect as it made under oath; that § am an officer or director

of the corporation or tha receiver or trustee arjpowered 1o exegie 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 attachmentwith an addresg, with all other like empowerad.
SIGNATURE: HUDANM, WHsop] 14O

MONATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Date Daytime Phore #




