i FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000056637 Secretary of State
1. Entity Name 03-20-2006 90001 030 ***150.00
WILSON WINE & SPIRITS, INC.
Principal Place of Business Mailing Address
13650 FIDDESTICKS PARK (/0 ROBERT [. ROYSTON, IR. -
SUITE 201 P.C. DRAWER 60205 .
FORT MYERS, FL 33912 FORT MYERS, FL 33906 I .
T e ERERAR O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1113821 Not Applicable
fio Country Zp Country 5. Certificate of Stalus Desired O ?i'g?qg:j:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD., SUITE 101 Streat Address (P.Q. Box Number is Not Acceptable)

FORT MYERS, FL 33907

City FL l Zip Code

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

SIGNATURE
Signature, typed or prinled name ¢! repistered agent and fitle if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancmg $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PVPD [ pelete TIRLE [ Change [ Addition
NAME WILSON, CARL W NAME
STREET ADDRESS | 2829 S.W. 43RD LANE STREET ADORESS
CITY-ST-2IP CAPE CORAL, FL 339146024 CITY-ST-2IP
TILE STD 3 Delete TILE [T Change [ Addition
NAME WILSON, SUSANNE J NAME
STREET ADDRESS | 2829 S.W. 43RD LANE STREET ADDRESS
CIry-ST-21P CAPE CORAL, FL 339146024 CITY-51-21P
TITLE [ Detete TITLE [ Chanrge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [Q change 7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY - ST-21P CITY-51-2iP
TMLE [ delete TITLE [ cChange [ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE (] Detete TITE . O3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is trug 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 receiver or trustee empowered to execute this repon as, ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachmant with an address, with all other like empowered. %

~ ! 1O EnT
SIGNATURE: <o ottt mmsrmen e - (a1 07 2/20/i¢, 234-337-571/

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR Dard Id Daytime Prone #




