2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # Pg4002082729 Secretary of State
1. Entity N
iy heme 03-08-2006 90192 019 ***150.00
CLINT WILSON, INC.
Principal Place of Business Mailing Address
875 ROBINHOOD DR. 875 ROBINHOOD DR. JuUuuuiLouy
AT
2. Principal Place of Business 3. Mailing Address
| (290 Sk Bodgers aril 1790 Sk Repdprrs sve |
Suite, Apt. #, etc. Sulite, Apt. 4, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEi Number Appiied For
ARCADIY  FL ARCADIU __FL 55-0873354 Not Applicabie
SZIDL/’z é[ Counlz{ p Z;?}é’é Couan(rg 5. Certificate of Status Desired il gg'gfql_‘:?:éﬁma:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) /
WILSON, CLINT A Clhnr bilsen A
875 ROB]NHOOD DR Sireet Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33982 -
prad vV E
City Zip Code
ARCHDIH £ FL [ %9344

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

&GNATUREM [/zn} A L (eon 2715 ~06&

Signature. typed o pried name ol registered agen and Lt il apphicabie \NOTE: Regpstared Agent SIghature requnad whet: femstaturg) DATE'

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Agded to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete TiLE y# +:  OcChange  [JAddilion
NAME WILSON, CLINT A NAME S
STREET ADDRESS {875 ROBINHOOD DR. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33982 CITY-ST-2IP
THLE VP Al TITLE [ change [ Addition
NAME WILSCN, JENNIFER L NAME
STREET ADDRESS |75 ROBINHOOD DR STREET ADDRESS
ory-sT-2P |PUNTA GORDA FL 33982 giry-S1-2ip
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-S1-2P
1MLE [ Detete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
Y- $T-2P CITY-ST-2IF
TITLE 1 petete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1IMLE O Dpelete TILE [ change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officar or director
of the corporation or the receiver or trusiee smpowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11
it changed, or on an attachment with an address. with ali other like empowered.

SIGNATURE:

( P1)628-50£5

Date i Dayume Phone ¥

URE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




