2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Jul'1752006 08:00 AM

DOCUMENT # P00000062192

1. Eniity Namo

WILSON MCCLURE, INC.

Principal Place of Business Mailing Address
5213 S. CRESCENT DRIVE 5213 S. CRESCENT DRIVE
TAMPA, FL 33611 TAMPA, FL 33611

IR w

07132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rer=ropes Fopied For

59-3655186 Not Applicable

53.75 Additionat

5. Certificate of Status Desired ﬁ Fee Required

6. Name and Address of Curment Reglstered Agent

53155, CRESCENT DRIVE DO NOT WRITE
TAMPA.FL 33811 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Lo 9L
SIGNATURE AR @00 o Csd 2 100 Jn
‘Signaturs, yped or pried rame of segistered agent and e il eppicable. {NOTE. Rogrstoredt Agont signoturo requirod when ronsiaing) TSR T T e C T TRt T
FILE NOWI!l FEE IS $150.00 9. Bloction Campaign Financing $5.00 moyBe | In accordance with 8. 607.193(2)(b), F.S., the
Due hy Soptomber 6, 2006 Trust Fund Contribution. [} AddedtoFees corporation did not receive the prior notice.
10. - -- . ] OFFICERS AND DIRECTORS E -
TME _ PSD . - - '
NAME ROWE, BARBARA L

STREET ADDRESS | 5213 S. CRESCENT DR.
CiTY-51-78P TAMPA, FL 33811

TMEe vTD

NAME LARSON,LORIE S

STREET ADORESS | 5213 S. CRESCENT DRIVE
CITY-ST-2IP TAMPA, FL 33611

TLE
NAME

o DO NOT WRITE

- | - IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TIME

NAME

STREET ADDRESS
CITY-St-2P

TMLE

NIME

STREET ADDRESS
oiy-sT-7IP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -
indicated on this raport or suppismental report is true and accurate and that my signalure shafl have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an anachm,emydress. with all other like empowered. P ’ 2 -~
p -—
SIGNATURE: = Lo Lhnrsd T—r2-00 70054
Dater

SIGNATURE AND TYPED ORt PRINTED MAME OF SIGN!NG OFFICER OR DIRECTOR

Secretary of State |




