FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # K30661
1. Entity Name 01-23-2006 90045 Q37 ***150.00
DAVID B. WILSON AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
4625 HIDDEN FOREST DR 4625 HIDDEN FOREST DR NUUVawv -
SARASOTA, FL 34235 SARASOTA, FL 34235
s AR TR IR
Suite, Apt. #, atc. Suite, Apl. #, etc. 01212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Apphied For
65-0065422 Not Applicable
ap Country Zip Country 5. Canificate of Staws Desired [ ?g-gg&ﬂ‘bm'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- Name T t f
O, A 5 BdA V(:c? B S bewr: L.Eoﬁal )
4625 HIDDEN FOREST DR. Ireet Address (P.0.Box Number is NoLAcceptable
SARASOTA, FL 34235 S8 LddEN  Fores T D (‘.r\‘-*e
) oY S Pred S TR FL | 28% 15
8. The abave nam/ed?ﬂv subgiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of gdgister aﬂ )
e . ) ot
SIGNATURE DANID B .l LS I =
- .Mmﬁr—r&dw“mmnw. HOTE: Regixmred Agent signatuns recquired when airstating) DATE
S Ey
I 3AFILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
_ After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  AddedioFees
- 1I‘)." f_ g OFFICERS AND DJRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGFQRS -tt——
mel . 1D ﬂnelaa TE DyrecTopr it
WM. s | WILSON, LAURIEE. NANEE DAVID PE . :QH-SO"J - D, o
STRET ADDRESS | 4625 HIDDEN FOREST DR srErooress | 4 615 o ForesT B
CITY-ST-2F SARASOTA FL  ° CIFY-§T- 2P 5 & AS o™ ) ]'5(_, 3 L{ .33
TIE 0 Detets e 1 Crange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2IP cImY-S7-2IP
. L petet TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
- O Deie THLE O Crange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-S1-2P
HITLE O Detes e [Jchange [ Adaition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-21P CITY-ST-ZIP
TME 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP
12. | hereby certify that the information supplied with this ﬁlirg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or tru ad Jo execute this report as requirad by Chapter 607, Floride Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ith alf {ike empowered. qv -?7 Lg
1 =370~ 328
SIGNATURE: DAV I0g Wi LLow //7—!/04D
IGNA OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Deytime Phona 8
-



