2006 FOR PROFIT CORPORATION

- . ANNUAL REPORT (AR) _ _ FILED

DOCUMENT # P00000099697 Apr 17,2006 08:00 AT
1. Entity N

SV Secretary of State
WILSON AG SERVICE INC.
Pnncipal Place of Business Maiting Addr;ss
4021 ORANGE GROVE BLVD 4021 ORANGE GROVE BLVD
MR A

= . - b

2. Princtpal Place of Business 3. Mading Address

Suite, Apt. #, sto. ' Suite, Apt. #, elc. — st MOORE CR2E034 (10/05)

Cly & Stat Ciiy & State = 4. FElNombor . - Appbed For

1y & State | ) ity & ' urnber 31-1220273 oot App;,?.,ﬁ;

Zp ' Counity “ip Counity 5. Cerlificate of Status Desred O $8.75 Additional

. ) ) Feg Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
g 9 e

Name

33%15 %%&TEHEE'S!\EEKBLVD Street Address (P.O Bax Number s Not Accaplable} B ) —
N FT MYERS FL 33903 .

L3t

City - A FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acce,
the cbligations of registered agent

- W”-—- — ek
SIGNATURE S TR oo 5 ""-‘f-h»;ar—:-_"-'i
Signature typed o prived name of tegrstered agent and i 1f apphcable {NOTE Registered Agenl sioralure requrred whﬂnrer\swzmg) DATE - .
. o . S EARS SR
F‘LE NOW”‘ FEE 1S $150.00 O oA 9. Electon Campaign Financing £5.00 may -
‘After May 1, 2006 Fee Will Be $55000 . Trust Fund Comributen. [ Added'to Fees
Make Check Payabie o, Fiarxda Depaﬂment 0f Sia ® .
10. _ OFFICERS AND DIRECTORS N B2 e ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 14
e DP ] Dovete TILE Ochage  [Jant
NAME WILSON, JAMES A MAME
STREET ADDRESS {4021 ORANGE GROVE BLVD STREET ADDRESS LOnnoNs 12787
tm-ST-2P N FT MYERS FL 33803 o } L. | Gmesap A4 47900 ﬁﬂ%ﬂ? 4en isn 00
THE DP O permte TLE Ol Change T3 s
NAME WILSON, KATHERINE K NAHIE
STREE ADDRESS §4021 ORANGE GROVE BLVD STREET ADDRESS
GiY-S1.ZP iINFT MYERS FL 33803 . , i R ] . L.
HILE O peiete TITLE {1 Change 3 Additior
NAME i L . = e
STREEY ADDRESS STREET ADDIRESS
CiTy-51-71P L CITY-ST- 2P ) L
TALE 1 Delete TITLE I Change 3 Addition
MM . HARE
STREET ADDRESS STRELT ADDRESS
CITY-57-11P CITY-S1-21P o
TMLE T Delete THLE T change [ Additior
HAME MAME
SYREET ADDRESS STREET ADDAESS
CITY-51-2jP o CITY-ST-2P
e 3 pefete THLE 10Change [ Additior
HAME HAME
STAEET ADGHESS STREET ADDRESS
CITY-§F-21P ) CITY-SE- 7P .

12. | hereby cerlily that the mrormauon supplied wnh lhes filing does not quahfy for the exempticns contained in Sechon 119 Flonda Statutes. [ further certdy that the mformaixon
indicated on this raport of supplemental report is rue and accurate and that my signature shall have the same jegal effect as if made under cath, that | am an officer or direclor
of the corporation or the receiver or rusiee empowerad o execuls this repor! as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Bieck 11
it changed, or on an atiachment vath an address, with all other like empowered.

SIGNATURE: KCDC\M!MV\J— Khm\iﬁq @\ew&g‘é \.Q\.L_S ond WM -ole aB"t~°\°t$~ti.

SIGNATURE AN TYPED O PRINTED MAME OF SIGNING OFFICER CR B&RECTOH Date Dsyr.me Prope ®
= b _ N . 2. z




