2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000139650 Jan 23,2006 08:00 AM
. EnityNamo | > Secretary of State
WILSON'S ELECTRIC COMPANY
Principal Piace of Business . Maiting Ad-df‘ess N
6426 LONG LAKE DR 6426 LONG LAKE DR
o . A
2. Principal Plage of Business 3, Mailing Address '
Suite, Apt. #, el Suite, Apt, #, ete. 1st MOORE CR2E034 (101,'05)
City & Slate Cily & Staie 4 FOiNumoer oo eor a ::?Zepi f:;
Zie Country P Country 5. Cerfificate of Status Desired 4 §e%';§q$f:éﬁ°“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ﬁ{geﬁ‘l
Narme
E{EE\‘BRiI_%LI{iEé LVAV?I(LESSE D Street Address {P.O. Box Number is Not Acgeptable)
PORT ORANGE FL 32128 : :
Tty FL"l"z'i::i Code

8. Tne above named entity submits {his slatemant for the purpese of changing its registerad office or registered agant, of both, in the State of Florida, | em familier with, and accey
the obligatians of registered agent.

SIGNATURE

Sgnature, typed o proted name of regsiered agant and tiic f appleabile {HOTE Regstaed Agent signaturg reaured wicn renstatings DalE

. FILE NOW!! FEE IS§15000.
. - After May 1, 2006 Fee Will Be $550.00

9. Elsction Campaign Financing  $5.00 May =
Trust Fund Contribution. [ Added o Fees

Haks Check Payable to Fioritla Départrient of State _

10, OFFICERS AND DIRECTORS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P L Detete TTE [ Change [ Addisic
NAME HENRIQUES, WILSON D HAME

$TREET ADDRESS (6426 LONG LAKE DR STREET ADIRESS

¢m-st-ZP JPORT ORANGE FL 32128 CHY-ST-2P

e 1 pelete TNE [} Change 3 abiic
HAME HAME RS IRS3? T2 -

STAEET ADDPESS STREET ADDRESS U5 e -20035-004 150,00

CITY-8T- 2 CITY-ST-2P

me : S . O e Fome D Change. [ A4

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P LITY-SI-2iP

TITLE [ celete THILE [ Changa AT
NEME NAME

STREET ADDRESS SIREIT ABDRESS

Cyy-ST.2IP CiTY-8T-2F

TME {7 Detete TIRLE [ Clenge [ Addii
NAHE NAKE

STREET ADDRESS STAEET ADDRESS

City-87-2P CliY-ST-21P

e {5 Detete i3 O Change | A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST- 2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on ts report or supplemnental report is true and accurate and thal my signature ghall have the same fegal efiect as if made under oath; that | am an officer or direGior
of the corporation o the receiver or trystee empowered to execute 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 altachment with ddress, with all other like empowered.

SIGNATURE: _ 4D ¥ Son 1. 1@( f"'/éC

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFIGER OR DIRECTOR

Paytime BEaong 4




