2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # k83572 Feb 03,2006 08:00 AM
1. Eniity Name Secretary of State
¢ THE WILSON GROUP, INC. -
t
F’rmu;;a( i;ia_cé—of_Busxness Maihng;;dress o
5459 GROVE MANOR 5453 GROVE MANDR
R ARTH RN A
2. Prncipat Place of Business 3. Mading Address I
" Swte. Apt Moete. L Suite, AL K, B1C. o 1 151 MOORE CRZEC34 (10/05)
City & State City & State 4, FE) Nurmnber T ! VIApp!iécii For
o .. 85014196 | it Appicaste
ap Country ap LCOUNW §. Cenlificale of Status Desmed D ?gz gesq;i?:almnal
T 6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstad—ﬁgent - B
Name
ggg';" %I\Eﬁﬁi\’h%l!;%ﬂ N : Streel Address (P.O. Box Number is Nol. Acceptab&e} T
STE, 330 T
NAPLES FL 34103 | S 7 i
City Zip Cade
__FL|

8. The abuve named enbly submits tis statement for the purpoase of changing its registered office or registered agent. or bolh, in the State of Flonda. | am tamiliar with, and accept
e obihgatons of ragstered agent,

SIGNATURE
SAGnatd Gt AK POAUCH Natre of teqesiured Agent anG [ o appucaasa chieirt - Ragistered Agent SKINAITE (aaurad Whn renstanng) - arit
§ .
FILE NOW1 H FEE IS, ﬁ 50.00 . Pras 9. Eiechon Campaign Financing $5.00 may Be
Aiter May 1, 2006 Fee Will Be $55Q.QU e Trust Fund Conftribution. 3 AddetHto Fees
‘Make Chieck Payabie to Elorida Department of Siale
o . OFFICERs ANDLIECIONS — "7 AT T T ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

finee P ] Deiere HILE i Change [ Addition
’f“’“ . WILSON, LEIGH A, NANE UUE@UQQIEEEE i
STREET ADRALES | 5453 GROVE MANOR SIAEET ADDRESS oe “;13";3’5_3030 T“QUE 1 ::D. UU
cine-si-a L ADY LAKE FL 32159 CITY- S1- 47
e 3 pefese THiL Cithange  [3J Additon
MAMAL MANIE
SHIEE T ADDRESS 5TAEL} ADDRESS
CTY-ST-2p Loy -S1- 2P
fIL 3 Deiets Tt B [ Crange T Addition,
RAML NANE
STREET ADBRLSS STREET ACDRESS
©y-S1-2p CITY-SF- 2P
MHE [ petete f{yta [ Change T Addition
NANE NAME
STREEF ADDALSS STREET ALDRESS
Ciiy-31-29 CITY-ST- 27
TIGE [ potese TIRLL TCichangs [ Addition
NiME MANIE
SIREL} ADURESS STREET ADDRESS
CITY- 51-2IP LITY-ST-2P
L 3 Dalete it {JChange 3 Adation
HAME AN
Sie§ AUUKESS STREET AOORESS
OFY-51-4F _L COY-5t-2F

12. | hereby cerhly thal the infermabon supplied with this filing does not qualify Tor the exemplions contaired in Section 119, Florida Statutes. | funther cerhfy that me 1n10fma!:0n
mohcated on s report o supplemental report 5s true and accurale and that my signature shall have the same 'egal effect as f made undes oath, that § am an officer or director
of the corparaton or the recewer or fustes ampowerad to execule this reporl as required by Chapter 607, Flonda Statutas; and that qy name appears v Block 10 or Block 11
i changed, or an an altachmand wiitf.an addr?;,c,, with ail other tike empowerad.

SIGNATURE: A 1] o : . l/ﬁLﬁQ/géﬁ_#‘S_}/ﬂé_ 352 -25F-8794

A O PRINTES MABE AT SIGNING OFFICER O DINECTOR Oy Sllone &

E



