2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # P00000099697 May 03, 2007 08:00 A
2. Ently Nama Secretary of State
WILSON AG SERVICE INC. _ '
Principal Place of Business™ -~ -~ ._::' Tl T Mailing Address . - - .-
4021 ORANGE GROVE BLVD " 7" "4021 ORANGE GROVE BLVD - o
2. Principal Place of Businoss. - No P.O. Box # 3. Mailing Address . -
Suile, Apl # olc Suite, Apt. # elc. 15t MOORE CR2E034 (101’06)
City & Slale City & Stale 4, FEI Number _ Appled For
31-1220273 Nol Applicable
Zi Country Zip Country §. Certificate of Status Desired (] gg'ggql‘:?e‘g"“"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama
WILSON, KATHERINE K
4021 QRANGE GROVE BLVD Sireel Address (P.O. Box Number is Not Acceplable)
N FT MYERS FL 33903 7
Ciny FL Zip Code

8. The abova named enlily submits this statemant for the purpose of changing its registered offico or registered agent, or both. in the State of Florida. | am familiar with, and accept
1he obligations of registerad agont

SIGNATURE

Sgnature, iyped o prnted name of regstared agent and tile r appkcatle. {NOTE: Regsstered Apenl sgnatume requeed when rensiating) DATE

_ FILE NOWN! FEE IS $150.00.
.. After May 1, 2007 Fee Will Be $550.00
. Make Check Payable to Florida Departrmient of State '

9. Eloction'Campaign Financing . '$5.00 May Be
Trust Fund Contributen. ] Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e oP O elete TE O change [ Addition
NAME WILSON, JAMES A NAME

sin 1 annpess | 4021 ORANGE GROVE BLVD STRCET ADDRI S5 JOnonoTs 757

ciy-si-zp - { NFT MYERS FL 33903 CITY-S1-7IP 05./23/07-80077-002 15000
TITLE op [ pelete B | TITLE [ Change ] Addition
NAME WILSON, KATHERINE K NAME

sTReeT aoppess | 4021 ORANGE GROVE BLVD STRCET ADDRESS

CITY-81-21P N FT MYERS FL 33903 CITY - SI-7IP

TILE [ elele THLE , [ change  [J Addilion
NAME e ) ] . NAME. L . - .

SIREET ADDRESS SIREET ADORESS

CNY-S1-7IP CIrv-51- 2P

T [ Detete e O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CHY-s1- 2P CIrY-8t- 2P

THIE [ Detete TITLE [ charge [ Addilion
NAME NAME

STREET ADDRESS B smeer anoess

CIY-51-2IP CITy-s1-2

TINE [ Delete TILE [ Change [ Addslion
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-81- 2P CITY-SE- 2P

12. | hereby cerlily that tho informalion supplied with this filing doos not qualify for the exemptions contained in Soction 119, Florida Statutes. 1 further certify thal tho iniormation
indicaled on this reporl or supplomental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the rocoiver or trusiee empawered 1o exacule this reporl as required by Chapler 607, Florida Stalutes, and that my name appaars in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1AM %KMM -3\ -0 A3 100N B

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytme Ppong ¥




