2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} °

FILED

DOCUMENT # P01000121470 Jan 26, 2006 08:00 AM
3. Entty Name - Secretary of State
WALTER C. WILSON, I}, P.A.
Principal Place of Business o o Maili;ta AEdress ‘i . o
28186 ISLET TRAIL 28186 1SLET TRAIL ‘
2. Principal Place of Business 3. Mailing Adaress o
Suite, Apt. #, ele. T Suwite, Apt. #, elc. ' 1st MOORE CR2EQ34 {10/05)
Cily & State . - - City & State. . F 4. FE! Number o Apphed For
‘ 80-0023896 }JM' Appiica
Ze ]' Couniry ap Country 5. Cerlificate of Staius Desired [} gfegfq L.::ﬂ:éﬁonal
6. Name ard Address of Current Registered Agent i 7. Name and Address of New Registersd Agent )

| Narme

‘gsl%gg%L\e{?iT-;)E\?L in - Btreet Adoress (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34135 ‘

[;City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. 1am familiar with, and acusy.

the cbohgations of regisiered agent. ; R LSBGBDB%BES{}#
SIGNATURE ! 02/02/7006-80003-007 (50,00

SigaRiure YRR Af P name of reEEIEred agent and ie 1 appuoatin WGTE Regstesed Ageot sighanice eouied whan 1einstalingy DATE

© FILE NOW!l! FEE IS$15000 ' |
. After May 1, 2006 Feq Will Be'$550.00 ™ !
Make Check Payabie to Flarida Department of State !

9. Electior Campaign Financing $5.00 May =
Trust Fund Coniribution [ Added 1o Fees

10. OFFICERS AND DIRECTORS 1. . ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
VRE D D Delete T|TLE: G Ci’laﬂge D At
HARE. WILSON, WALTER C il HAME,
STREET ADDRESS | 26188 ISLET TRAIL STREET ADORESS
crvest-z |BONITA SPRINGS FL 34135 G- g-a

- : e
Tt L1 petete TILE, O Change [t
HANE LAAE'
STREET ADORESS STAFET ADDACSS
Ay - 81 7ip CiTY~ ST— ¥l
TILE Cioee wme, | ' o CChange [ A
MAME . . . . N’{W[E,
STRELT ADDRESS STRLET ADDRESS
CITY-§T-2F C{T\’-IST- &
TiLE ) - [T peicte WiLE, {] Change g
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-gT- 2P cnv-sT-zp
TmE  DCpese HILE, O Change [ Ak
NAME MAME
STREET ADDRESS SIREET ADORESS
GOY.ST- 0P CJTYAI'ST- e
e T Y Deiete e Cichange  [Ja
NAME HAME
STREET ADDRESS STREET ADDRESS
ore-stap | Clrvisy-zp

— — - - - eammas - -

12. ) hereby certiy thal the information sugphed wih this fihng does net qualily for the exemptions contained in Section 119, Florida Statutes. | futther certify that the information
ndicated on thus report of supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diracic
of the corporation ar the recawer or trustee empowered io execule this repart as required by Chapter 807, Florida Statwtes; and that my name appears in Block 30 or Block 1
i changed, ar on an attacfmﬁ wilh an address, with all other like empowered. K

SIGNATURE: MMQ' - WheqeR & Uinison = ’/DX’IAL» LIG-F Y-GS 32

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR IRECTOR " Date Daviime Prord #




