2006 FOR PROFIT CORPORATION ; FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am
DOCUMENT # P05009079305 = Secretary of State

1. Entity Mame
(03-30-2006 90030 050 ***158.75
G. L. WILSON PROPERTIES INC.

Principal Place of Business Mailing Address

661 E STH WINTON AVE 661 E STH WINTON AVE b AL'E N¥F-Y |
E

s o o s LT AT

2. Principal Blace of Busine, 3. Malling Address
Suite. Apt. #, elC. Suite, A&T. 310 E 15t MOORE CR2E034 (10/05)

(olo | douth §W;n+0ﬁ Pvel Ll SDu‘\-\’\%\nm)mn fv

Cily & State . Ciy & Stae - 4. FEf Number Applied For
Del I’(l\{ BP aAcChh '[:l()rloﬂ DC\V&‘-{ ('?)P_Q.C/h #[Dr"ld_ﬂ. . Not Applicable
Zip Country Zip Country = ] $8.75 Additional
33 q_ q_ U q i —3 Iy ‘-f l -S . 5. Certificate of Status Desired [h/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name + . N
ALLEN, TIM Linpa LJilson
4365 "\’IGRAHAM HWY Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33133

Ll Soubr Swinton Qv Al E
“"Deiray Beachn FL |23% 4]

8. The abave named enlity submiis this stalernent for the purpose of changing its registered office or registered adem. ar bath, in the State of Florida. | am familiar with, and Zu:cef;t

the cbligations of registered agenl.

SIGNATURE

Sagrsat woart on greled name of registercd agent and Wie 1 ppahcat: (NGTE Regislered Agent signalire (i od whers it istaling} w!m 3
r1IfE NOW!!! FEE IS $150.00. - . o
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fe‘? Wwilt Be $550.00 - Trust Fund Centribution. [0 Added to Fees
Make Check Payable to Florida Department of State -
10, QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
1ITLE D, P G e THLE )
NAE WILSON, LINDA HAME Armanpe TurnegR
STREETADDRESS |661 E STH WINTON AVE APT E SKITOORSS | (p(p 1 E Soubh Sud indon RAve
CITY-Si-Zip DELRAY BEACH FL 33444 Ciy-s1-zip D).y roy @:ch p 1 B30 L‘J
TTLE 3 petete TITLE [ Change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2ip CITY-ST-24P
e Lo ) 3 Detete A mE T Crange 3 Avditien
NAME NAME T T T T T T
STREET ADDRESS STREET AbDRESS
Gify-Si-2Ip CITY-ST-2IF
TTLE T Delete TITLE [Jchange [ Addition
NAMC HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE L] Delele TILE [ change T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZIP
TLE ] Detete THLE [ Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTy-ST-21P LITY-S7-2IP

12. | hereby cerlify thal the information supplied with this fiting dees naot qualify for the exemplions contained in Section 119, Florida Statutes. | further certily that the iformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath, ihai | am an officer or director
of the cerporation or the receiver or trusleg empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Blogk 11

if changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: 2/og foL56U2 Tl b 4077
i Daytimo Phong #

—
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR NRECTOR




