2006 FOR PROFIT CORPORATION
—- ANNUAL REPORT (AR} FILED
DOCUMENT # P02000011665 ‘ Feb 01,2006 08:00 AM
1. Entity Nama Secretary of State
WILSON'S DISTRIBUTION, INC., -

Pancipal Flace of Business Mailing Address

7491 169TH DR. ’ ) 7491 168TH DR.
2. fancipal Place of Susiness . 3. Mashing Addiess
BT — Sute, Al ¥ a1 (S MOORE  CREEG34 (1005
| Cwasiae City & State 4. FL{ Number [ [Apohed for
. B 75-3003300 | i{NotAppicatee
Ze Eaunty Zo Country 5. Cerlificate of Sialus Desired $8.75 Addivonal
~ Fes Requied
L 6 Mame and Address of Current Regfistered Ageat | _7. Name and Address of New Reglstered Agent
Narre
WILSON, DAVID A —— :
A O,
7491 169TH DR. Blreet Aoaress (P.O. Box Number 1s Nol Acceplabie)
LIVE OAK FL 32060 C
City - T FL I Zip Code

8. The aave rram.e‘&‘énii'ivm submits this statamant far the purpose of changing its registered atfice or registered agant, ar both, in the State of Florida. | am familiar with, and accept
the obiigatons of registered agent,

SIGNATURL

Ugiattd Ena X Ol 400 Date of tegRiered A0eN and WG B appicalls (MITE Repisieres Agem signanitk teQuIcd when nacrdaing) DAYE

FILE NOWS! FEE IS$15000. ... |
After May 1, 2006 Fee Wifl Be $550.00 __
Make Check Payable to Florida Department of State

9. Election Campaign Financing £5.00 May Be
Trust Fund Contmbution. 1 Added to Fees

10. _ .. . _ _officemsAanpDmEcTORS fatr. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 1

niL: D 7 Celcte Tt {3 Change [ Additioa
AL WILSON, DAVID A HANE LDoonN41471 2

STREET ADUACSS | T4ST 16STH OR. STREET ADDRESS 02711 ,fzjgwg;qulg.-gm 155,75
ol-5t-ar  [LIVE OAK FL 32060 - CTY-ST- 20

AL D 2 peinte THLk {3 Change [ Addition
NAME WILSON, CHRISTINE M NAME

STREET ADDRLSS | 7497 169TH DAL - STHEET ADDRESS

ore-SIIf [UIVE OAK FL 320680 QUTY-ST- 24

nt 3 newete Tt {3 Change [ Addition
HANE NanE

SIRELT AQORESS SIALE] AUBDHESS

Cy-50- 2 CUTY-S5- (P

e 7 Deiete e O Ghange T Addition
HAME NAME

STREET ACDACSS STAEET ADDRESS

CHY- 81 2P STV -SF- 2P

TELE T Detete TiiLE 3 Change (T Addition
NAVE HAME

STREET ADDRESS STAZET ADBRESS

V- §1- [P LTY-S1- 2P

e 7 pelete Tk I change  J Addilion
NAME BAE

STREET ADBRESS STREET ADDRESS

LITY-S5- TP ETY-ST-2P

12. 1 hereby certity that the information supplied with s filtng does not qualily for ihe exemplions contamned in Section 1 19, Florida Sratutes. | fuither ceniy thal the information
nidicated an s report or supplemental report is true and accwate and Lhat my signature shall have the same legal effect as if mads under cath, that | em an officar of director
of the carparatian at the raceiver or lrustes empawered ta execuls this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block TT

it changed. ar on an alachiwent with an ad ssﬁ@et like emnowerad.
SIGNATURE: /? / _ LRY o L ZH Ky 265y

PP T o —————— g A ——




