2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 30, 2006 8:00 am
DOCUMENT # P02000000420 . Secretary of State

1. Eniity Name
WILSON INVESTMENT ENTERPRISES, INC. 01-30-2006 90062 028 ***150.00

Principal Place of Business Mailing Address
830 EYRIE DRIVE P.0. BOX 620430
60 OVEIDO, FL 32762

OVIEDO, FL 32765

P R R CELIFRIG I MR SR
(22] E Broadwesy S+ 0.0. Box 620430
S”?i‘;'_#' e/‘cﬁo J Sulte, Apt. #, elc. 01062006  Chg-P CR2E034 (11/05)
07 edo FL N Oviedn . F L * 030387665 [T ropteetie
3 3)7 6 5' ' Couniry %’ 2 —7 @ Z Country 5. Certilicate ol Status Desired O ?:';?q L‘:dr:dmOM|
6. Name and Address of Current Roglstered Agent 7. Name and Addreas of New Reglstered Agent

Nea:

. Do Bihrney ot Low, PL,

Str dress (P.O. Box Nul is Not Ac£ep:able)
BIAD £yrie. Brive.

_ 501’5& ;6C_ .
Y O ede FL | 355 4r—

8. The above named entity submi's this statement for the purpose of changing its registereg olfice or registered agent, or both, in the State of Rorida. | am tamiliar with, and accept
the obligations [gistered agent. ’

SIGNATURE \/\/—% ot ) Mé;M '// //_O é

Signature, typed or prnted name of regisierad agent 76 itia ¥ appicable. / {NOTE: Registator AGen sinaun requied wher revstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campeign Financing $5.00 May 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O] AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 0O pelete me (] Change [ Addition
NAME BURGUNDER, KARL A NAME
STAFET ADDRESS | P.O BOX 623036 STREET ADDRESS
CY-ST-7iP OVIEDO, FL 32762 CTY-ST-7IP
TILE sSD 3 Detete TILE O cChange [ Addition
NAME WILSON, B. PARKS NAME
STREET ADDRESS | P.O BOX 620430 STREET ADDRESS
CY-ST-7IP OVIEDO, FL 32762 - CRY-ST-2IP
TLE ™ [ Celete e Ochange [ Addition
NAME WILSON, AMELIA NAME
STREET ADDRESS | P.O BOX 620430 STREET ADDRESS
CITY-ST-2IP OVIEDO, FL 32762 CITY-ST-TIP
TLE O pelete TME O cChange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
THLE O Delete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-ap CITY-ST-ZIP
TmE ] Detete me O Chanmge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-7P

12. | heteby certify that the information supplied with this filing coes not qualily lor the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this repori or supplemental report is irue and accurate and that my signature shall have the same legél elfect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607 lorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an slachment with an eddress, with all other like em

SIGNATURE: ,K N f— - M/)? res. [— / / —0¢



