e

FILED
Feb 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P05000017028

1. Entity Name

DON WILHELM & ASSQCIATES, INC.

02-01-2006 90010 022 ***150.00

Principal Place of Business

11173 111TH AVE NORTH
LARGO, Ft. 33778

Mailing Address

11173 191TH AVE NORTH

LARGO,

FL 33778

N0 R

2, Principal Place of Businass 3. Mailing Address
Suite, Apl. # stc. Sulte, Apt. # etc. 01232006  Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applisd For
20 - 212 61 8 Not Applicable
Zip Country Zip - Country 5. Certificate’of Status Desired [ Ei-;?q Addtionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
Name
HUGHES, BOB -
11173 111TH AVE NORTH Street Address {P.O. Box Number is Not Acceptable)
LARGC, FL 33778
City FL l Zip Code

8 The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agént.

Y %lal

Sigrature, typed or prin!sd name of registered agent and htle if applicable.

SIGNATURE

(HOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! (FEE IS 5150 00
After May 1, 2006 Fae W 0.00

10. QFFICERS AND BDIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D {7 Dalete TmE [Ichange [ Addition
NAME WILHELM, DON NAME
STREET ADDRESS | 11173 111TH AVE NORTH STREET ADDRESS
CITY-ST-7IP LARGO, FL 33778 CITY-5T-2IP
1LE D [J Delste TITLE ) change [ Addition
NAME HUGHES, BOB HAME
STREET ADDRESS | 11173 111TH AVE NORTH STREET ADDRESS
CITY-ST-2iP LARGO, FL 33778 CITy-ST-21P
_TILE ] Delete 1 ITLE _ oL S l:l_ gh_ange__r_lz_l  Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-21P
TITLE [ Delste THLE [] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TIILE 1 Dalete TALE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O petete TITLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the raceiver of trustee empoweread to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like smpowered.

. e 8-%
SIGNATURE: L J-23-0% 232323594y
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




