R

FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000043931 Secretary of State
1. Entity Name 02-06-2006 90065 029 ***150.
WILSON'S WHIP-O-WILL FARM, INC. 50.00
Principal Place of Business Mailing Address
12410 THONOTOSASSA RD 12410 THONGTOSASSA RD vuuyjg dUﬂG
THONOTOSASSA, FL 33592 THONGTOSASSA, FL 33592 ol
!1
2. Principal Place of Business 3. Mailing Address Hﬂll”ll“"lml“ﬂl Il I 1
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEN Number Applied For
20-2.5%18 36 Not Applicabic
Zip Couniry Zip Country 5. Certificate of Status Desired O ggg?q::d“:’dmnal
6. Name and Address of Current Registerod Agont 7. Name and Address of New Reg od Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sireet Address (P.O. Box Numbes is Not Acceptable)
4THFLOOR . - |
MIAMI, FL 33145
City FL | Zip Code

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. 1am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE

Sqmua,tyog’dap'mad name of agent and e § {NOTE: Registered Agent srgnanura requred when /matatng) DATE

¥
" FILE NOWI. FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedtc Foes

10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD . 3 cetere TILE PSTD N Change  [] Addition
NAME WILSON, JACKIE NAME WILSON, JACQUELINE R.
STREET ADERESS | 12410 THONOTOSASSA RD SRETAIORESS | 12410 THONOTOSASSA RD
oiy-s-2° | THONOTOSASSA, FL 33592 Cily-S7-2p THONOTOSASSA, FL 33592
TE v €1 Detete TME {Ochange [ Addition
NAME WILSON, CARLTON NAME
STREET ADORESS | 12410 THONOTOSASSA RD STREET AORESS
CITY-ST-ZP THONOTOSASSA, FL 33592 cy-s1-ZP
e [ petete TIMLE [Jchange ] Acdition
NAME NAME
STREEY ADDRESS STREET ADORESS
LY. S1.2P CiY-S1-2P
TME O oetete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-BP CITY-ST-2P
TE [ oetete TTE [CJchange  { Addition
NAME MAME
STREET ADORESS STREET ADORESS
CimY-5T-2° CITY-§T-ZP
e 3 pelete TLE O cChange [ Addition
NAME Ten NAME
STREETADDRESS | . .~ STREET ADORESS
CITY-ST-2P [ CTY-S1-2P

12, | hereby certify that the information supplied with this fling does not qualify for the exemptiohs contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation gt the receiver of trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all othet like empowered.

CQUELINE R, &Ls i
SIGNATURE: .

2/2/2006 8§123-986-1945

TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #




