2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 03000045363 Mar 06, 2006 08:00 AM
3, Cntiy Name Secretary of State
WILSON-GIRARD INC.
Prirreipal Place of Business Mainng Adthiess
3101 N ROOSEVELT 819 PEACOCK
KEY WEST FL 33040 604
e e AR R
2. Principat Place of Business 3. Mahng Address —
Cuy & State Cily & State 4. FLS Mumber 83-0355312 R :2:)::; :( 0:“ .
Zip Covntry 20 Country S. Centiticato of Staws Desyed fg*;g Additanal
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agem
Name
?%%%ﬁb%%??go 4 Street Aogress (P.0. Box Number is Not AcTepiabie)
KEY WEST FL 33040
City T - Zp Code
il FL | 7weese

8. The above naned entity submits this statement tar the pucpose of changing its registered office of registered agant, or bath, in the State of Florida. | am famibkas with, and E‘-C‘-:';l"r
the abbgatans of registered agent.

SIGNATUHL
Cagivbai? . byl f it seereral regivered agent a6d e § pprteanic HOTE Regerceed Agam exynattre cacutrGl when rausiain|f) DATE
1
) FILE NOW!!! FEE iS '&'59—‘-‘60- Lo e s 8, Eilaction Campaign Finanging $5.00 tay T
. After May 1, 2006 Fee Will Be $550.00 Trusi Fung Compoubon.  [3 Added 1o Fees
‘Make Check Payable io Florida Department of State .

10, CrEICERS AND DIRECTORS i, ADDITYONS/CHANGES 10 GFFICERS AND DIRECTCRS IR 11 _
R ] e e WOOOOD4Sa0ne o D
i (LSO, TROY e £3/17/05-80027-008 150,00
STREET ANDRLSS {819 PEACOCK PLAZA SUITE 604 STREET ADTRESS B -

CY-ST-4P  IKEY WEST FL 33040 ) ) Cir-ST-218

THLE DST O Detete THLE Cionamge A2y
HAMAC WILSON, SHERRY HAME

STREETADBALSS {818 PEACOCK PLAZA SUITE 604 SHNLET ADDRLSS

CHY-S1-2P KEY WEST FL 33040 ) CHFY-S5- 1o

nhE DvP 3 perere TifLe [ Crase Cloaoe
B GIRARD, DAVID ) BAtE

STREES ADDRESS |10 PEACOCK #5604 STRCLT AQDRESS

oTv-St-ti LEY WEST FL 33040 i £NY-ST- 2P

TLE T Detete s i [Fohange  [gas-
NAML HAME

STRELT ADDRLSS SIAEET ADBRESS

gire-5t-ap CiTY-5E- 7

TRE  veiete e O charge 4
NAME HAME

STREET ADDRESS STREET ADLRESS

CITY-ST- 717 oty -5 7

Lt [ peteie itlee Clohorge 3 A
NAME HANE

STREE ] ADDHESS STAEEY ADENESS

CITY-SE-2P CHFY -1 21

12, } hersby certify that the information suppted wilh thus ling does rot guality jor the exemptions contaed 1 Section 119, Flonda Stawies, | funnegs ceruly that he imormair
nchcated on s report or supplemental repar is rue and accurale and that my signature shall have the same }egai effact as if made under cath, that { am an efficer ar dira:
of the corporalion or the receivar ar Lustee erfpowered 10 executs (s repont as required by Chagter 607, Fiorida Statutes; and 1hat my name appears in Blogk 10 or Block
# chahged, o5 ¢n an attachment with an address, with all other like cmpowered .

SIGNATURE: miﬁw A% Blalole  205-293-3¢

GNATURE AND TYPED OR PRKTED AAME OF SIGRING OFFICER OR DIRECTOR Caywve Phang




