: | FILED
2006 FOR PROFIT CORPORATION | Mar 29, 2006 8:00 am

ANNUAL REPORT S ¢ FStat
DOCUMENT # P04000025421 ecretary o ate
(03-29-2006 90117 018 ***150.00

1. Entity Name
WILSON FASTENER INC.

Principal Place of Business Mailing Agdress
357 INTERSTATE CT 1400 GEORGETOWNE DR
UNITE SARASCOTA, FL 34232

SARASOTA, FL 34240

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-P CRZED34 (11/05)
- * L]
City & State A City & State - - 4. FEI Number Applied For
20-0701362 Not Applicabte

i t Zi Count 1

Zip Country P oun ryh 5. Certilicale of Status Desired O $8.75 ﬁfddllionet
. Fea Required
6. Nama and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent

Name

WILSON, PATRICIA A
1400 GEORGETOWNE DR Street Address (P.O. Box Number is Not Acceptable)
SARASOQOTA, FL 34232

City . FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am (amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of regisiered agent and tide i apphcable. {NOTE: Regsstered Agent signature requirgd whan rensiating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete THLE OFEEICAN [JChange % Addition
HAME WILSON, PATRICIA A MAME ol CTINONGLS
STREET AGDRESS | 1400 GEORGETOWNE DR STREETADDRESS. | |\ 1 (3D (re(O e
CITY-ST-21P SARASOTA, FL 34232 CiTY-5T-21P NG SE O, B AU 'a Z)Q
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TATLE {J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2ZP Y- ST-29
TITLE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CTY-3T-2P
TME ) O delee TIRLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP

12. 1 hareby certily that the information supplied with this liling does not gualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurale and that my signaiure shall have the same legal ellect as it made under oath; that | am an officer or direstor
ol the corporation o lheraceiver or trusiee empowered to executa this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an 4 i

&nt with an address. with all other fikg empowered.
SIGNATURE: _ VGG Q LoeoM 2\ Ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone




