FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000118412 PN 035-09-2005 90283 036 ***150.00

1. Entity Name

WILSON ENVIRONMENTAL SERVICES, INC.

Principal Place of Business Mailing Address
2333 WETHERINGTON RD 2333 WETHERINGTON RD
CLEARWATER, FL 33765 CLEARWATER, FL 33765 1 4 [] 17 2 15
T T ARV OO AR
4 Oelimouny Ave Suie| |51 O alcimums AVE,Suired
Suite, Apt. #, etc. Suita, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
ity & State . = ity & State 4. FEl Number Applied For
Tac pot Spcings , FL lerpon Spring§ 62-1600160 Not Applica
o - <+ — 4 4 - — :
32;_; LY 9 Ccu[.lrgrys '5 zr?é 9 ijmg 5. Certificate of Status Desired a ggﬁz&ﬁ:&‘bm‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstared Agent

Name . -
WILSON, KARAN G £flC_ L\Jl’ll-{-e
2333 WETHERINGTON RD Sweet Address (P.O. Box Number is Not Agcaptable)
CLEARWATER, FL 33765 V91 DarCmvs” AVE S yise 1

City ~=— fipC

Y Lacpon d prmsS FL | %859

8. The above named gptily submits this statgghent for the purpose of changing its regisiered office or ragisiered agenl: or bath, in the S1ate of Florida. | am familiar with, an¢t aceept

Ihe obligations of ered age.
Sorure s/2/p5
SigHiure, typed of printad name af registerec agent and title il applicatle. {NOTE: Registersd Agent signalure requitad when rainstating £ DAt
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pricr notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P (7 pelete THLE [ Change (] Addition
NAME WILSON, CHARLES R NAME
STREET ADDRESS | 2333 WETHERINGTON RD STREET ADDRESS
Ciry-s1-2I° CLEARWATER, FL 33765 CITY-57-2P
TITLE S T Detete TMTLE [ Change [T Addition
NAME WILSON, KARAN G HAME
STREET ADRRESS | 2333 WETHERINGTON RD STREET ADDRESS
CITy-§7-2IP CLEARWATER, FL 33765 CITY-ST-2P
TILE . [ Delete ) ome o O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-§T-2IP
TITLE [ oelete TITLE [ Change  [J Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oetete TILE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cry-ST-7IF CITY-ST- 2P
TE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
ingicatec on this reporlgy supplemgntal report is true and accurale and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation gethe régeiver e empowaered to executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on agfattachm AdMess, with ali other like empowered. / /
-

PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #

" N
SHGNATURE ANL




