2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000088376

1. Entity Name
WILSCN EQUIP, INC.

Principal Place of Buginess

2451 SW 43R0 TERRACE
FT. LAUDERDALE, FL 33317

Mailing Address

2451 SW 43RD TERRACE
FT. LAUDERDALE, FL 33317
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FILED |
Mar 19, 2008 08:00 A
Secretary of State ‘

01042008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
34-1999154 Not Applicable
$8.75 additional
5. Certficate of Status Desred O Fee Roquired

6. Name and Address of Current Registared Agent

WILSON, CRAIG
2451 SW 43R0 TERRACE
FT. LAUDERDALE, FL 33317
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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 Florida. | am familiar with, ana accept

the obligations of registered agent.

SIGNATURE

Signatura. typed of pnnted name of registerad agent and bila If appkcabla

{NOTE: Regislared Agent signalura requited whan renstauing)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

NTLE P

NAME WILSON, CRAIG

STREET ADDRESS | 2451 SW 43RD TERRACE
CITY -ST-ZiP FT. LAUDERDALE, FL 33317

THLE

NAME

STREET ADDRESS
Ciry-g1-2p

e

NAME

STREET ADDRESS
CIry-S1-2IP

TITE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDAESS
Y812

TITLE

NAME

STREET ADDRESS
Cify-§T-21P
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12, | hereby certify that the information supplied with this filin

of the corporation or the rece:
changed, or on an attachm

SIGNATURE:

with an address, with all other ke empowered.

iy T [

does not qualfy for the exempticns contained in Chapter 119, Florida S1atuzes | turther cemfy that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as f made under oath; that I am an officer or direcior
r or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2209

A'I'I.IRE AND ﬁPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



