2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . _ Apr 24,2006 8:00 am

DgPNlJHyENT # K92672 ecretary of State
ntity Na
04-24-2006 90415 022 ***158.75
WILSON SYSTEMS ENTERPRISES, INC,
Principal Place of Business Maziling Address
320 PREMIER COURT 320 PREMIER COURT
SUITE 211 SUITE 211
FRANKLIN TN 37067 FRANKLIN TN 37067
us us
2. Principal Place of Business 3. Malling Address
Suite. Apt. #. ele. Suite, Apt. #, elc. 1st MCORE CR2ZE034 (10/05)
Cily & State Ciy 8 Siate 4, FEI Number Applied For
65-0129050 Not Applicable
Zip Cauniry 2p Countiy 5. Cerliicate of Status Desirod ﬂ feae.'gg S:ied(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .. R L
gg‘;’ SHQARE;EVgRg)T:T COURT Street Address (P.O. Box Numbgr fs Nol Accertan)

MIAMI LAKES FL 33014

City . FL Zip 0~re

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl,

SIGNATURE
o Signatyre. ypen or preited narme of registered agent and ol 1 apphcante: {NOTE Regsiarad Agert signaiure requuad when renstatng) DATE

copa—

S FILE NOW"‘ FEE IS 3150 00 S ' - .

; . i 9. Flection Campaign Financing $5.00 May Be

Aﬂer May'1, 2006 Fee Wil Be $550. 00 Y Trust Fund Contribution. [0 Added to Fees

Make Check Payable 1o’ Flonda Deparlment of S\ate '

10. OFFICERS AND DIHELTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TINE P {1 Delete TILE ST Xlcnange [ Addirion
NeNRE GLEASON, MARGARET NAME Margaret @ ‘f—‘is"’}\ 4

STREET ADDACSS | 320 PREMIER COURT, SUITE 211 stercr poness | IO Premd ter &, Surte 24/

ory-SI-2P | FRANKLIN TN 37067 onY-s1-2p Frank jin, TN 3706 7

ane ST O Defete TINE P B change [ Addition
NAME LYNCH, TAMARA HAME TamarR Lyach

STREET ADDRESS | 320 PREMIER COURT, SUITE 211 streer anpress | 3Ro Pre i€ (_’f“ Seel et/

arr-st-a¢ - [FRANKLIN TN 37067 CITY-SF- 21 Freanklin, TN 3704 7

fig T — R ME e o - . . - _ . ITichapge 77 Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-SI1- 7P

TITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS * | STRFET ADDRESS

CHY-S1-2P CITY-8i-2

TILE O selste TITLE ) Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-S1. 7P

me O selete THLE [J Change  [] Addition
NAME NAME .

STREF 1 ADDRESS SIREET ADDRESS

CiY-S1-2P onY-S1. 2P

12. | bereby certify that the inforrmation supplied with llus filing does not quality for the exemplions contained in Section 119, Florida Statutes. i further certify that the intormalion
indicated on this report o supplermental report is true and accurate and that my signature shall have 1ha same legal eflect as il mada undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: meémﬁaé TAmara, Lynch - Fresiolent _4-12:0L  4IS-771-52//




