2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Name

CLINT WILSCN, INC.

DOCUMENT # P04000082729

Frincipa! Place of Businoss

1740 SW RODGERS AVE
ARCADIA FL 34266 - -

- [P S D S TR

Mailing Address

1740 SW RODGERS AVE
ARCADIA FL 34266

2. Pringipal Place of Business - No P.O. Box #

3. Mailing Addrass

FILED
Mar 05, 2007 08:00 A
Secretary of State

~ UWCRRR T A -

Suiie, ADL #, elc. Suite, ApL. #, clc. 1st MOQRE CR2E034 (1 01'06)
Cily & Stale City & Stale 4. FEl Number 55-08739 54 Applied For

- Nol Applicable
e Country Zip Country 5. Certificate of Status Dosired O $8.75 aqditional

Fae Required

B. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

WILSON, CLINT A
1740 SW RODGERS AVE
ARCADIA FL 34266

Name

Sireet Adgress (P.O. Box Number i1s Not Acceptablg)

City

FL Zip Code

tha obligations of registerad agoent

8. The above named onlity submits this statement for iho purpose of changing i1s registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with. and accept

SIGNATURE

Signature, typed of printed name o regisiered agent anc upe ¥ appacavle.

(NOTE; Regisieraq Agent signalure required when rensiaung)

CATE

" FILE'NOW!!! FEE IS $150.00

: After May 1, 2007-Fee Will Be $550.00
" Make Check Payable to Florida Department of Stats .

9,

Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added 1o Fees

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS
P : - -
:4:;[5_ WILSON, CLINT A 3 ot LI,:MLEE .UDDI]DDIDSI}BBB - D crnas - L3 Adlion
03/14/07-80043-005 150.00
sTRECH ApDRLss | 875 ROBINHOOD DR, STREEY ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33882 CITY-SI-ZIP
T 3 Dalete TITLE [ Change  [J Adaion
NAME NAME
STREE] ADDRESS SIREET ADORESS
CIIY-SI-2IP CITY-ST-21P
TLE [T Delete TINE [l change ] Addition
NAME NAME
SIRECT ADDRISS STREET ADDRESS
LAY, 8T8 - _—— Jp— T B T A T T ——
AL 1 Selele TILE [ change [ Addition
NAME NAME
STRELT ADDAESS STREES ADDRESS
CIrY-81-2IP CITY-81-2IP
TILE [ petete lILE I change [ Addition
NAME. NAME
SIREET ADDRESS SIREET ADDRESS
CHY-SI-71F CITY-51- 7P
1ILE [ Detete TINE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-SE-2IP CITY-S1-2IP

SIGNATURE:

12. | hereby cerlify that the informalion supplied with this filing does not quaiify for the exemptions conlained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or tho roceiver or trystee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1t
if changod, or on an attlachment with an address, with all other like empowered,

228 6%)54&-&242

EIGNATURE AND D OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR b

Daig Daytme Phona *



