2006 FOR PROFIT CORPORATION
‘ANNUAL REPORT

FILED
Feb 20, 2006 08:00 AM

DOCUMENT # K62828.

1. Entity Name . e e
WILSONS' CABLE COMMUNICATIONS COMPANY

Secretary of State

D T R PR YL '

Principal Place of Business © Mailing Address

/0 ROBERT M. WILSON C/0 ROBERT N. WILSON
2657 FLOWING WELL ROAD 2657 FLOWING WELL ROAD
DELAND, FL 32720 DELAND, FL 32720

[N P R T S

DO NOT WRITE IN THIS SPACE

R EARTREN BRI

Q21420086 No Chg-P CRRZEQ34 (1/05)

4. FEI Numbser T Applisd For |
59-2850971 et Applicable

5. Cerlificate of Status Dasired Cl $8.75 adanionat

Fea Required

8. Name and Address of Current Reglétered Agent

WILSON, ROBERT N. PP

2657 FLOWING WELL ROAD
CELAND, FL 32720 : L

8. The above named enlity submils 1his statement for the pwrpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am larmiliar with, and acoept

the obligations of registerad agent.

SIGNATURE

Signalura. yped o prinied nema of ragisiacad egent and Mg il applcabin

[NOTE: Regisared Agert signature required when relnstalingf

2ATE

%. Elaction Cempaign Financing
Trust Fund Contribulion.

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fes wiil be $550.00

$5.00 May Bs
Added o Fees

0. OFFICERS AND DIRECTORS I

TME D
NAME
STREET ADDRESS

ciry-st-ar -

2657 FLOWING WELL ROAD
DELAND, FL . C

D

WILSON, ROSEMARY

2657 FLOWING WELL ROAD
DELAND, FL '

TME

HAME

STREET ADGRESS
CITY-ST-2F

TRLL
HAME

SIRELT ADDRESS o Laman

CITY.ST-2IP

e

NAME

STREET ADDRESS
iy -ST-DP

TME

NANEE

SIBEE! AODRESS
Gir-57-aF

THLE

KABIE

STREET ADORESS
Giry-St-Ze

WILSON, ROBERT N. G TERETeE

L UNUAGRT,
* /0106003604 150,00

12 | twreby csﬂif; hal the information suppfied wilh this %
indicated on this report ar supplemental report is’rus

doga not qualily for the exemplions contained in Chapter 119, Flarlda Statutes. | furthar centfly that the information
\ s accuraie and that my sfgnature shall have the same [egal sffect 28 i made under cath: that | am an officer or director
ol tha carpacation of the raceivar or trustee ampowered to executs this report as requirad by Chaples 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111

e 13-4

changed, or on an atlachment with S, with atl {teg ampawearad.
- -
NA ORPR NAME UE 5:GNING OFFICER OR DIRECTOR

1% AN et

Dreytrme Prigne @




