. FILED
2007 FOR PROFIT CORPORATION May 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000125710 s 05-17-2007 90031 044 ***150.00

1. Entity Name

TONY WILSON ENTERPRISES INC.

Principat Place of Business Mailing Address q U 1 l:] LIl
7549 NEMEC DRIVE N 7549 NEMEC DRIVE N - o
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
SCe¥/ RTULANIA ST | 564/ RTIANTA ST
Suite, Apt. #, elc. Suite, Apt. #, etc. 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
HoAly wotd)  FL Lolhywoord _Fl 20-1576180 Not Applicabie
Zip Counlry Zip Country , . $8.75 additional
330 2/ . 3308 5. Centificate of Status Desired 0 Pee Roquired
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
Name
WILSON, TONY -
7549 NEMEC DRIVE N Street Address {P.O. Box Numbaer is Not Acceptable)
WEST PALM BEACH, FL. 33406
| PR LYy BTLAmTA 5T
City | Zip Code
Wobiywosd  FL FL z/_
8. The above named entil its thls staternend logthe pigQse of changing its registered office or reg\sle‘ed agent, or bolh, in the State of Florida. | am Iammar wnh and accept
the obligations o ed agenl /
SIGNATURE ~ 3 Z/ /&-?
}v{mrn Iyoed or pfted name of rau agenl ancl ure ¢ apolicabe. {NOTE: Pagsterea Apenl signature requ 8d when 1 nsiaing) / DATE/
Ve
FILE I FEE IS $150.00 9. Election Campa‘wgn Financing $5.00 May Be
After Mgy 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IM 11
TITLE D [ beiete TITLE [§FThange  [] Addition
NAME WILSON, TONY NAME
STREET ADDRESS | 7548 NEMEC DRIVE N scctaovess | Sl 47 BADTLANTR S1
GITY-SI-ZIP WEST PALM BEACH, FL 33406 CITY-S7-2IP 6(01‘ ¥ o) PYYs) Y4 3 302/
e O Detete TTLE 4 ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CITY-3T-2IP
e 1 Delete Tiree [ Crange [ Aodition
NAME NAME
SHREET ADDRESS STREET ADORESS
CITY-S1-21P CiTy-S1-2I
TITLE [ Delete TTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP CITy-87-2IF
e 1 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CIvy-§1-21P CITY-S7-2IP
TLE [ pelete TIFLE J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP / CiTy-S8T-21P
12. | hereby certify that the information supplied this filing dyés not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental ¢ T is tru agturale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or truefeg’empowe/ed (o ekelute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if
changed, or on an altachment wil dress. with #l otter like empowered.

321/ 53 %%mip

SIGNATURE: Y
sncnydne AND rv% o#ﬂ(nyﬁ NME OFSIGNTNG OFFICER OR DIRECTOR Dato Daytme Phona #




