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* 2006 FOR PROFIT CGRPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 08:00 AM

DOCUMENT # K96772

1. Entity Name

WILDER ACCOUNTING AND TAX SERVlCL INC.

Secretary of State

Principal Place of Businass

#gﬂ ALOMA AVE
WINTER PARK, TL 32792 IS

Maiiiné Address
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4270 ALOMA AVE
128 é L
T ER PARK, FL 32792 US
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DO NOT WRITE IN THIS SPACE

01302008 No Chg-P CR2EC34 (11/05)
4. FE) Number ApDliec For
50-20536886 Not Applicabie
) . $8.75 Adaianat
&. Certificate of Status Degired = Fes Roguired

§. Name znd Addross of Current Raglstersd Agent

WILDER, JACK T

4270 ALOMA AVE

128

WINTER FPARK, FL 32792

DO NOT WRITE
IN THIS SPACE

8. Tha above named enfily submits this statement for fhe purpode of changing fts 1

the abligatlans of reqistered ageat

SIGNATURE

!
!

‘ngsiersd cifice of registered agent, or both, in the Slats of Flarida. | am familiac with, and accept

Signaturg. typad of prited name of registerad aiief and il if apolicable.
;

NOTE: FBQJHOJ'M Agrens SigrianLe oo /red when renslating) - DAl

FILE NOWIH! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

T
Q.E Elaction Cﬁmpaig‘ﬂ Financing
| Trust Fung Contribution,
!

55.00 May Be
Addad ta Feas

L0004 23930 ,
0222/ 06-80328-021 150,00

10.

H .
OFFICERS AND DIRECTORS i

Tne

NAME

SIREET KOLRESS
Uiy -s7-7p

8T

WILDER, MARY A

4270 ALOMA AVE STE 128
WINTER PARK, FL 32792

e

NAME

STAEET ADDRESS
CTY-57- 1P

——

P

WILDER JACKE.

4270 ALOMA AVE STE 128
WINTER PARK, FL 32782

TE

HAME

STREET ADDFESS
CITY-§7-21¢

]
|

TME

NAKE

SIRLET ADDRESS
ClEY-§7-2F

WILE

NAME

STAEET ADDRESS
Ciry-8t-. 27
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]

ITLE

MAME

SIRLET AQORESS
CiF¢-ST-21P
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|

DO NOT WRITE
IN THIS SPACE

12. V hereby certily thal the information supplied with this filing dées aot qualify for the exemptions contained in Chapler 119, Florida Stanstes. | further cextity thal tha infarmation
indicaled o his report or supplemental repart is rue and acqurate and that my signatuse shall have the sane jegal effect 2 if made under oy that ¥ am an ofiicer ¢t directar
of the cerparation or the receiver or frusies empowered 10 exécule Ihis repon &S tequired by Chaple B7, Florida Statutes, and that my fnanve appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with aff oﬁhe: ke ampo Bred, ‘

SIGNATURE: MM .
SISNATURE AN PER OR D NAME DF ShomG CFFICER i‘JR piRECTOR

t{ Mﬂ£¢d wr {(‘{j/

o?/ 70 do7-G57.720
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