FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PPCUME NT # K72385 05-01-2006 90441 030 ***150.00
. Entity Name
W.D. WILSON, INC.
Principal Place cf Business Mailing Address
3005 54TH STREET SOUTH 3005 54TH STREET SOUTH
TAMPA, FL 33619 TAMPA, FL 33619
T s DT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2852060 Not Applicable
Zp Country Zip Country 5. Cenlficate of Status Desied ~ []  98+7 3 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Name
WILSON, WILLIAM D, JR.
6820 POTTS RD Street Address (P.C. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
=
City FL | Zip Code

8. The above named entity submits 1his 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 obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and litte 1t applicable. {NOTE: Registereg Agent signalure required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Desete TITLE [Jchange [ Addition
NAME WILSON, WiLLIAM D, JR. NAME
STREET ADDRESS | 6820 POTTS RD STREET ADDRESS
CImy-S1-2IP RIVERVIEW, FL 33569 CIFY-ST-2F
TITLE STD O oelete TITLE [O change ] Addilion
NAME WILSON, JACQUELINE NAME
STREET ADDRESS | 6820 POTTS RD STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 GITY-ST- 2P
TIE vD O vetete TITLE [ Change [ Addition
NAME WILSON, WILLIAM D 111 NAME
STREET ADDAESS | 12603 SILVER PINE DR. STREET ADDRESS
CHY-ST-2IP RIVERVIEW, FL 33569 CITy-Si-2IF
TILE D O pelete TITLE [J change  [] Addition
NAME BROWN, PAIGE NAME
STREET ADDRESS | 6820 POTTS RD STREET ADDRESS
CITY-ST-21P RIVERVIEW, FL 33569 CITY.ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
Ty -8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SF- 2P ciry-5t-21p

12. | hereby certify that the information supplied with this filing does not guality for the exemptions coniained in Chapter 119, Florida Statutes. | further centify 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 if made under oath; that k am an officer or director
of the corporation o the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all glther like empowered. 7{ 3

SIGNATURE: L}QQ\—"O LWL V=T 4/943/ Z{a/,‘-’f' Gl 4_:?:?9

SIGNATURE AND TYRPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




