2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT # P04000035853

1. Entity Name

R. WYSONG INSTALLATION, INC.

01-29-2007 900635 050 ***150.00

Principal Place of Business

18509 TAMPA RD. SE
FT. MYERS, FL 33912

Mailing Address

18509 TAMPA RD. SE
FT. MYERS, FL 33942

40008173

TR AL S NLATEmLA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address -
(8507 Zggz‘gx hz.é Sk,
Suite, Apl. #, eic. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FE! Number Applied For
Fort Myery  F L 57-1157338 Not Applicable
- n Fd Fd .
Zip Couniry Zip Gouniry 5. Certificate of Status Desired O $8.75 A_ddmonal
3 3 ?6 7 ,Z- er Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistersd Agent
Name

WYSONG, RALPH W

18509 TAMPA RD. SE

Street Address (P.0O. Box Number is Not Acceptable)

FT. MYERS, FL 33912

City

FL I Zip Code

8. The above named antity submits this siatement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted nama of regsiered agent and title 1f apphcable.

(NOTE Regrslerad Agent signature required when remnstating}

DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Eleciion Campaign Financing

55.00 May Be
Added to Fees

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

TITLE PVST ] Devete TITLE [ Change [ Addition
NAME WYSONG, RALPH W NAME

STREET ADORESS | 18509 TAMPA RD. SE STREET ADORESS

CIY-51-2F FT. MYERS, FL 33812 CITY-ST-2IP

IMLE O Detete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1-2IP

TITLE 7 Dalete TINLE [0 Change  [] Addition
NAME NAME

SIRELET ADDRESS SIREET ADDRESS

CITY-S1-2IP CHY-ST-2P

TITLE 3 Delete TITLE (O Change  [] Addilion
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-57-2IP CITY-S1-2iP

TITLE O Delete E [ Chaage [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

cuY-§1-2P ciry-§i-2ip

TITLE ] Delete TILE [1Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CIrY-SI-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as if made under oathy, that | am an officer or directar
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

23y~ 280-32/9

SIGNATURE: 4&.9@24\) Ldio oz
SIGNATURE AND TYPED OR PRINTED N?E OF SWFFICER OR DIRECTOR

(223 -7

Date Daylame Prione #




