2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P03000146268

-

1. Entity Name R

WILSON FLOORING, INC.

Principal Place of Business

143 COTSWOLD CIRCLE  ~
BQVENPORT FL 33837 :

" Mailing Address

143 COTSWOLD CIRCLE
BQVENF'OHT FL 33837

2. Frincipal Place of Buginess __

3. Mailing Acdress

Suite, Apt. #, slc. -

Suiie, Apt. £ et

FILED

Aug 31, 2005 08:00 AM
Secretary of State

RO

- 2nd MOORE CR2ZE034 (5/05)
Pt
City & State _ T City & State o 4, FEI Number liad For
P L [Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired E/Fee Regquired
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
o T ot Nameo ) B

CAMPOVERDE, WILSON
143 COTSWOLD CIRCLE
DAVENPORT FL 33837

Streel Address (P.O, Box Number is Not Acceptable}

City

FL Zip Code

the obligations of registered agent

SIGNATURE ~

Signarié yped o prted rame of ragrlared agen! and 1ds § appheable

" THOTE Regs'eted Agent sigratire rbavirad when renatatng}

DATE

T

FILE NOWII! FEE IS $550.00
DUE BY September 7, 2005

Make Check Payable to Florida Depariment of State

T,

S 807.193{2)b), T 3., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive pnor notice. Fee to file is $150.00 %)

| 9. Election Campaign Financing
Trust Fund Contribution.  [§  Added to Fees

$5.00 May Be

10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1

i P o ) " [ Detete i [ Change [} Adkilion
NAME CAMPOVERDE, WILSCN NAME

STREET appaess { 143 COTSWOLD CIRCLE SIRFET ADDRESS HopoomsTan

¢iv-sT-2p | DAVENPORT FL 33837 S-S 2P it "l" = . e’

il - o 1 Delete 1M I change [ Addition
PAME RARE

“TREL] AT €5 i SRILE ADDSFLS HE'E‘,ﬁ;_j'—!'—:f q f[j_s

51 2P GTr-30- 21 i =l Bt b ™

ik - T [ Detete Uik A [ O change [ Addition
b, NAE 'J"i ,,DD.G:%‘ i‘;} iq 1

SISFET ADDRESS SIR-ET ADDRESS 0831 /05-00003~313 150,00

ciry- ST P CINY s1- 24

i o T Cetete TiF [ Change [ Addition
HAME PAME 'U[}QDBGE?"?%%DQH 8.7

IR ADDALSS LI AODRES 08/31/05-80003- B

G151 2P Y81 7P

Lt - - 7 Delete 1L CiChange [ Addition
HANE NAME

CIRIE| ARORESS STRE T ADDRESS

oy ST zp Cire-5(- 2P

Tifg O pelete TILF [dchange  [] Addition
NAML HAME

“TRIFY ADDRESS SIRSL T ABDRESS

Cify-S1. 7P UI-5T- 2P

12. | hereby certify that the informatier: supplied with this fling doas not qualify far the exemption stated in Seetion 119.07(3)(7), Florida Statutes | further certify that the information
indiczted on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

Y07 - 23p~Lp7y

changed, ar on an atnachment,w)

SIGNATURE: __

;in dress, with a

= __ =

r like empowered

/2

@/@S

CIEMNATIIRE 200 TYPPFA M0 PRINTER NAME AF CIeNING GOFEICER B nmﬂ‘L‘TDR

Dale Caatme Photio ¥



