2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT £ 066663 - Jan 29, 2007 08:00 AM-
1, Eniity Namo Secretary of State
WILSCN DEVELOPMENT, INC. OF STUART
Principat Mate of Business " Maifing Aduress .
1400 NE SAVANNA RD 1400 NE SAVANKA RD
JENSEN BEAEH, FL 34957 YENSEN BEACH, FL 34857

———— | [ IR R R

01092007 No Chg-P CRIEQ34 {11705}

DO NOT WRITE IN THIS SPACE T e T

53-2816692 Mot Appiicable
5. Certificate of Status Desired - $8.75 accitional

Foa Required

8. Nama and Address of Current Registered Agent

fﬂskosggsaacﬁ\mfs% PLACE DO NOT WRITE
JENSEN BEACH, FL 34957 IN THIS SPACE

B The above named entity subrmits this statement for the purpose of changing iis registered office of reg%sz:::éd agent, or both, in the Staie of Florida. tam famiiar with, and accept
the ubfigations of registered agent.

SIGNATURE, —_ ——
* Sigrmture, typed ¢ drrdect neme of sefjstered agentend ta § applicable. (HOTE: Aegratad Ageat sgmature Raured whon soratating TIATE
FILE NOWHI FEE IS $150.00 9. Eleclion Campaign Financing $5.00 nayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Comtribution, E1  Added taFees
10. OFFICERS AND DIRECTORS | | §
e PTD
RAME, VVILSON, DONALD L. _— .
STREET ADORESS | 1540 NE SEAHORSE PLACE " 1&%%1?2%%%@%%{] 13 i5h.00
OTY-5T-2 | JENSEN BEACH, FL 34957 /0110 23-013 .l
TitE VD .
NAME WILSON, DONALD JAMES

STREET ADDRESS | 1530 NE SEAHORSE PLACE
CTY-55-2P JENSEN BEACH, FL 34957

TILE 80
NAME WILSON, JACQUELINE

STREETARORESS § 1540 NE SEAHORSE PLACE ¢
Gav-sT-2p JENSEN BEACH, FL 34857 {3{) &{.}T WR;TE

- - a IN THIS SPACE

STREET ADDRESS
TIT{-§1-2P

TILE

RAME

STREET ADDRESS
CITY.Ei-2p

RLE
HAME
SEREET ADDRESS
CiTy-57-27 !—

3 contilained in Chapler {19, Florida Statutes. 1 further cerlify that the information
indicated on this repart or supplemenial report is true angd accurate and that my sigrature shall have the same legal effect as if made under oath: that { am an officer or direclor
of the carporation or the recelygr or frusiee empowered to execule this reporl as required by Chapler 807, Florida Stabutes; and that my name appears in Block 10 of Bloak 11§
thamiien, of o7 an atac + an addross, with 8% other Bke empowered.

SIGNATURE: X A U/l onWikson ﬁ@ 772 3242858

12. 1 heveby certify that the infarmation supplieg with this fing does not qualify for the exemption

TURE ARIT TYPED OR FRINTED NAME OF SIGNGNG CEFICER OR DERECTOR Dayirme Fhona #




