i

.-

FILED

2007 FOR PROFIT CORPORATION May 21, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P00000044251

1. Enlity Name
WILSON & CO. ACCOUNTING & TAX SERVICE, INC.

Principal Place of Businass Mailing Address
6151 MIRAMAR PKWY, SUITE 106 6151 MIRAMAR PKWY, SUITE 106
MIRAMAR, FL 33023-3970 MIRAMAR, FL 33023-3970

ARV R

05222007 No Chg-P CR2E034 (11/05)

ecretary of State

DO NOT WRITE IN THIS SPACE P=Tomwe FopieE o

65-1018280 Not Applicabla

- . $8.75 Additional
5. Certificate of Status Desirad [ Fee Raquired

€. Name and Address of Currant Reglistared Agant

47 NW200TH ST | DO NOT WRITE
MIAMI, FL 33169 IN THIS SPACE

8. The above named aentity submits this statement {or the purposa ol changing its registerad clfice or ragistered agant, or beth, in the State of Florida. | am familiar with, ana accept

the obligations of registered agent.
HUDI JONTES 15

SIGNATURE s 22 J'u";",.nna N e o e R
Swgnature, typed or printed name of ragistered agend and tile if apohcable. {NCTE: Reg:starad Agent signalura raquired when relnstabng) L 'ﬁlﬂ'k e Rl
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b}, F.S., the
Due by Soptember 14, 2007 Trust Fund Contributien. [1  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS I
TILE PD
NAME WILSON, ALFRED R

STREETADDRESS | 641 NW 200TH ST.
CITy-5T-21P MIAMI, FL 33169

TITLE vD

NAME WILSON, DOROTHY E
SIREET ADDRESS | 941 NW 200TH ST.
CiTY-ST-2IP MIAMI, FL 33169

TMLE
NAME

| DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADORESS
CITY-ST-2ZIP

TIMLE

NAME

SIREET ADDRE $§
CiTY-S1-2IP

TILE

NAME

STREET ADDRESS
Crry-81-2iP

12. i hereby cerlify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicalad on this report or supplemsntal report is trug and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or direcior
of tha corporation or the recaiver or trustee smpowsared 1o executa this report as required by Chapter 607, Florida Statutes: and thal my name appeoars in Block 10 or Block 1141

changed, or on an attachment with an agitirass, with all other lika empowsred,
Goo) 443 25> otz

SIGNATURE:
SIGNATURI ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats




