2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000044251

1. Enlity Name

WILSON & CO. ACCOUNTING & TAX SERVICE, INC.

v

Malling Address

6157 MIRAMAR PKWY, SUITE 106
MIRAMAR, FL 33023-3970

Principal Place of Business

6151 MIRAMAR PKWY, SUITE 106
MIRAMAR, FL 33023-3970

DO NOT WRITE IN THIS SPACE

FILED
May 05, 2008 08:00 AN
Secretary of State

AU

05012008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-1018290 Not Applicable
i i $8.75 Adaitional
5. Centilicate of Status Desired O Feo Required

6. Name and Addreas of Current Registered Agent

WILSON, ALFRED R
941 NW 200TH ST.
MIAMI, FL 33168

Ny

IN THIS SPACE- |

ey te -

8. The above named entity submits 1his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgaticns of registered agent.

SIGNATURE

Signature, (yped of ponlod name of regisiered agen and tte i applcable.

{NOTE: Registacad Agonl signaiure requined wheh renstating)

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contributlon.

9. Elaction Campaign Financing

O

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS |

PD

WILSON, ALFRED R
STREET ADDRESS | 941 NW 200TH ST.
cy-S1-2p MIAMI, FL. 33169

TTLE
HAME

THILE VD
NAME WILSON, DORCTHY E
STREET ADDRESS | B41 NW 200TH ST.
CITY-ST-21P MIAMI, FL 33168

mLE

NAME

STREET ADDRESS
CITy-§r-21P

TITLE
NAME

CIry-S1-21IP

TTLE

NAME

STREET ADDRESS
Ciry-51-21P

JITLE
NAME
STREET ADDRESS
ciry-S1-2P i

STREET ADRESS e

DO NOT WRITE

‘ak

mA Y
R N R
. '] .

IN THIS SPACE-.

. . it oL
-~ ‘4 L -
LE L

12. | nereby cerlify that Ihe informabion supplied with this filing does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further certily that the information
indicated on Ihis reporl ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustes ampowerad to execuite 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 attachment with an address, with all other like empowerad.

SIGNATURE:

A’

(gs7]9¢03-935%—

SIGNA'yﬁE AND TYPED OR PRINTED NAME OF SIGNING COFFICER Oft DIRECTOR

~/f77/=’?

* Date Daylima Prone #

7



