FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P040001 2571 0 04-17-2008 95;)32 012 ***150.00

. Entity Name

TONY WILSON ENTERPRISES INC.

Principal Place of Business Mailing Address
5641 ATLANTA ST, 5641 ATLANTA ST.
HOLLYWOOD, FL 33021 HOLLYWQOD, FL 33021
2706 PRULE T akrnte| Al Foeyes  Tueeser
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
fokk Yy w 000 FL HOLL ¢ (0 oR) AL 20-1576180 Not Applicable
Zip Country Zip ” Country " . $8 75 Additionai
5. f le: .
3303 D 33&3 0 Cenificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, TONY L _ . e -
5641 ATLANTA ST S(reet{Address (P.Q. Box Number is Not Acceptable}
HOLLYWOOD, FL 33021
P
27/ DBRydr 7 gerreE
City /( Zip Code
7oL yepon FL 32020
8. The above nary f the purpose of changing its registered office or registered agent, of both, in the State of Florida. t am familiar with, and agcept
the cbligati
‘&S\GNATUHE
4 ame of registerad agent and fitle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campann F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TLE A TChange  [1 Addition
NAME WILSON, TONY NAME
STREET ADDRESS | 5641 ATLANTA ST. A smeeromess | Q16 32 UC £ (3/2/2 Har
CITY-87-7IP HOLLYWOOD, FL. 33021 CITY-S87-2IP Mo bt i/u)pp,o FL 3 o do
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
THLE O Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P i CITY-ST-TIP
TITLE ™ Detete LE Cchange [ Aduition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZiP
TILE ] peere TILE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE 7 Detete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7- 2P
12. I hereby certify that the information suplled wnh this hllng doegnot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or Sl 5] ¥R aC ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation Orgire  to SyLfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres, othyfr fke empowered.
Y SIGNATURE:
. L~ sionaTure An@asn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Duvlime Phang ¥




