2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 17, 2006 8:00 am

DOCUMEN] # Po1000013221 Secretary of State
WILMANS INC 02-17-2006 90076 027 ***150.00
Principal Place of Business Mailing Address
291 JAMAICA LANE 291 JAMAICA LANE R
AT R
2. Principal Place of Business 3. Mailing Address
30 S Ocwant Bivd 200 S Ocean RBiw
Suite, Apt. #, elc. Suite, Apl. 4, elc. 151 MOORE CR2EC34 {10/05)
== 5 R R
City & Stale City & Siale 4, FE! Number Applied For
Aem Begert Fr [ Phem Beacn Fo 651083981 Not Appiicable
.22ip3 yE o Coumrb < /‘(’ %)g Y &0 Coun(ij s A 5. Certificate of Status Desired O ggg‘gil‘:?:ém”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ . Name
gﬂgA‘INJSA%hklgﬂ‘Ltko&dEJ Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480 = - —
2 S.Ocean §LVD HSTH
Y pALm BEACH FL | 2%%, ¥o

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered! agent.

SIGNATUHJDQ«_Q,QMM% L MenSor— Owiinm LM ANSSH i / D7 / ¢ b

T - N - T
Signature, lyped of praterd rﬁe’oﬁ alered agent and tille il applicatic (NOTE: Registeind Agent signatin required when remstaling) ATE

9. Election Campaign Finarcing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete e Clchange [ Addition
NAME MANSON, WILLIAM J NAME
STREETARORESS [ 406 N. DIXIE HWY. #4 STREET ADDRESS
or-sT-2P - L AKE WORTH FL 33460 CITY-ST- 21
TRE ) 3 pelete NE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e O o ) Dplete TIRLE N [ Crange [ Addition
oo AMelete______ 8 e
NEME NAME
STREET ADDRESS STRLET ADPRESS
CITY-ST-7IP CITY-5T- 78
TILE [ Detete TILE [ change (3 Addition
HAME NAME
STREET ADDALSS STREET ADDRESS
GITY-ST-2IP CITY-§T-71P
TILE 3 pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- S7- 218 CITY-53-2P
TALE 1 belete TILE (CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP

12. | hereby cerlify that the informaticn supplied with this filing does not quality for the exemnptions contained in Section 119, Florida Statutes, | further certity that the information
indicated on this report or supplemenial repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer of director
of the corporation or the receiver or trustee empowered to execule this report as recuired 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 empowered.

. —_ cer .
SIGNATURE: Ufs\uU-ww—- WI’MAMM __ld e g ) MANSeN 7;/7,/(; 27658 |
IGNATURE AND TYPED PRI D NAME OF SIGMIN ICER OR ODIRECTOR Dae Daytimo Phone #




