2008 FOR PROFIT CORPORATION

" _ANNUAL REPORT (AR)

DOCUMENT # J16016

1. Entily Name

WILSON & BUIST, INC.

Prircipal Placa of Business

654 SOUTH MILITARY TR
DEERFIELD BEACH FL 33442
Us

WMailing Address

654 SOUTH MILITARY TR
DEERFIELD BEACH FL 33442

Us

2. Principal Pace of Busingss - No P Q. Box #

3. Mailing Addross

Suite, Apl #, et

Sate. Apt. #, etc.

FILED

Feb 25, 2008 08:00 AM

Secretary of State

A

BUIST, THOMAS B,
1498 SW 5TH COURT
BOCA RATON FL 33432

1st MOORE CR2E034 (10/07)
City & Stae City & Slale 4. FEi Number Appiied For
59-2682982 Notl Apglicable
Aunt 7 .
2w euny F Country 5. Ceruficate of Status Desired O $8.75 Additionaf
Fee Required
8. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address {P.C. Box Number is Not Acceplabla)

City

Ziyy Code

FL

the obligations of registersd ayent.

B. The above named entily submits this statement for the purpose of changing i1s registered office or registered agent, or poth, in the Siate of Flonda. | am familiar with, and accept

SIGNATURE
Lan e, tiped of seEted van o o sy ered agertdrd e Herpheatio, IROTE Regislrog Agerl s8R turs refuesd wanlt "ontvingl gh DATE
I;EN‘O;:)!(;!SEEEVLE:I]SQSOOO 00 8, Fleclion Campaign Financing $5.00 May Be
ARer Viay. 1, et eo Wil E 9;35500 Trust Fund Contribution. 0 Added to Fees

i Make Check Fayable to Florida Department of State -

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P 3 beiete TILF [ Change  [J Aadition
HAME BUIST, THOMAS B. NAME LOO00ESSES S

STREFT ADDRESS | 1498 SW 5TH CT. STREFT ADDRESS 12 S T B r ~

oY ST 71P BOCA RATON FL Ciry-S1- 7P H2/23/05-30042-014 150, DU

T VPS O veele TILE [T3Change  [C] Adufition
NAME SAPINO, MARK NAGE

STRFFT ADORESS | 3467 W HILLSBORO BLVD STREET ABLRESS

CITY-51-71% DEERFIELD BEACH FL 33442 Cify-51- 71

i O peete e [ Ceange [ Audition
NAME HAE

STREET ADDRESS STREET ADDRESS

CITY.5T.2P LTy S1.- 7P

{iH3 7 beete i L) Cange [ Aadition
HAME HAME

SIRELT ADDRESS SIREET ADDRLSS

oY -ST- 2 Gily-5§-2P

IHLE 7 Deiste TITLE 3 Change [ Addition
HAME NAML

SIRELY AUDRLSS SIRCET ADDRLSS

CITY-51-7iP CIry- §1- AP

m.E 1 Deiete TILE [ Change  [] Addilon
NAME NERE

STREET ALDRESS STRFET ADDRESS

Ciry-51-2m oY 51-21P

-

Z,

SIGNATURE AND TYFPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. { hareby cerbfy Ihat the intormation suoehed with this filng doas net qually for the exemptions containad in Sectron 119, Florida Statutes | further cartify thiat the nlormancn
inchcated on this report or supplernental repor is true and accurate and that my signaiure shail have the sama lega’ eftect as if made under oath: that | am an ofiicer or diraclor
of the corporabon or the recever o trustee empowerad 1o execute this report as required by Chapter 807, Ficrida Stawtes: and that my name appears in 8lock 10 or Block 11
il changed. or on an attachment with an address, wilh all other ke empowearad.

SIGNATURE: Thomas B. Bui

2/19/08

Baty

954-426-53

Daytmg Fhoer &

01




