2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 07,2008 8:00 am
Secretary of State

DOCUMENT # P01000091329

1. Entity Name

WILSON LANDSCAPING & MANAGEMENT CORP.

(08-07-2008 90062 032 ***150.00

Principal Place of Business

15300 JOG ROAD
SUITE 109
DELRAY BEACH, FL 33446

Mailing Address

15300 JOG ROAD
SUITE 109

DELRAY BEACH, FL 33446

jU1147bY

2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address

Qe

Suite, Apl. #, etc. Suite, Apt. #, etc.

08052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1138856 Nat Applicable
Zi Count Zi Count: i
P iy ® ouniy 5. Certificale of Stats Desied [ $8.75 Additional
Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

WILSON, DANNY

15300 JOG ROAD

SUITE 109

DELRAY BEACH, FL 33446

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL l 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 Siate of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinsteting)

QATE

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

In accordance with 5. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. 0/ v~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE D 3 oelete TITLE it ﬁChange [ Addition
HAME WILSON, DANNY NAME | fS&h Hy

STREET ADDRESS | 15300 JOG ROAD STREET ADDRESS ‘ gf. L DQ

Ciiv-sT-2P | DELRAY BEACH, FL 33446 cire-3T-2P ’ m) c/ . . ( :

ILE O Delete TITLE Déba l d‘ ﬁ: 5 3 ‘é@c g [ Addition
NAME NAME .

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP /e GITY-ST- 7P N

TNLE V]o \p ;O Delee ML O Change [ gtdiion
NAME / NAME

STREET ADDRESS HQ}/ h mz N ah‘ ¢ STREET ADDRESS

CITY-ST-2P I 7 0 ] X /‘{ Lﬁd CITY-ST-21P

i IEEANAE Oogkee, , | me D change 0] Addition
2 e Dby Bed dh. 1T 23446

STREET ADDRESS . STREET ADDRESS

CITY-5T- 7P CITY-57- 2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-8P CITY-$7-2P

TITE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADIRESS

CITv-§1-2p y CITY-§7-3P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is #us a
of the corporaticon or tha receivey or lrustee empowera
changed, or on an attachmen{ wkh an address, with a|

Q

her like ampowerad.

SIGNATURE:

oes not qualify for the exemptions cornitained in Chapter 119, Fiorida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 it

(130 34D

SIGNATURE Wﬁ ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ik 5t

Daytime Phone #

7



