- »

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 08:00 Al

DOCUMENT # P04000025421

1. Entity Name
WILSON FASTENER [NC.

Secretary of State

Mailing Address

1400 GECRGETOWNE DR
SARASOTA, FL 34232

Principal Place of Business

357 INTERSTATE €T
UNIT E
SARASOTA, FL 34240

DO NOT WRITE IN THIS{L SPACE

At
'

At

T

04082008 No Chg-P CR2E034 (11/05)
4, FElI Numbar Applied For
20-0701362 Not Applicable

0 $8.75 Additional

5. Cartificale of Status Desired Fee Required

6. Nama and Address of Current Reglistered Agent

WILSON, PATRICIA A
1400 GEORGETOWNE DR
SARASOTA, FL 34232

IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accepl

the abligations of registered agent.

SIGNATURE

Signalwre, typed or pinted name of registared kgent and bile if apphcabla

(NOTE Registerad Agen| sigralure required when renstabng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIII FEE lS_'S.‘lS0.00E
After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added lo Fees

10. . OFFICERS AND DIRECTORS | .\

TTLE P

NAME WILSON, PATRICIA A
STREET ADDRESS | 1400 GEORGETOWNE DR
CATY-ST-21P SARASOTA, FL. 34232

TILE o]

NAME THOMAS, DAVIDC

STREET ADDRESS | 1400 GEORGETOWN PL
CITY-SE-2IP SARASOTA, FL 34232

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADORESS
City-ST-2p

THLE
NAME

STREET ADDRESS
oTy.STIe

TNLE

NAME

STREET ADDRESS
CITY-ST-2iP

o Unoo0aanisaz
D29/ U8-80075-018 150,00 ‘

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | lurther certify that the information
3don J

indicated on this report or supplemental repart is true an
of the corporation or Y

changed, or on an alt|

SIGNATURE:

ant with an a ss, wigh all other like empowered.

MG

accurate and that my signature shall have the same legal effect as il made undar oath: that | am an officer or director
aroiver or truslei empowered lo exacute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Black 10 or Block 11 i

U-ip-08

¥ BIGNATURE AND TYPED BR PMNTED NAME OF EIGNING OFFICER OR DIRECTOR

Data Daywma Phone #




