FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000110856 04-24-2006 90347 035 ***150.00
1. Entity Name
WILSON HURRICANE PROTECTION AND CARPENTRY
SERVICE, INC.
Principal Flace of Business Mailing Addrass
40 BAYVIEW DR 40 BAYVIEW DR 8“[’29040
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
e e A0 O
Suite, Apt. #, etc. Suite, Apt. #, elc. B 04192008 Chg-P " CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2083300 (ple 2 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?ese';esql‘:f:;ﬁma'
8. Nama and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

WILSON, LLOYD M
4D BAYVIEW DR Street Address (P.C. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL I 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 Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
‘_l B Signature, typed of printed name of regisiersd agent and Lt if applicablo. {NOTE: Regaienad Agent Bignatre required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing O $3.00 MayBe

_, After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. Added to Fees

10, QFFICERS AND DIRECTORS 11. ] ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE. DPST O Delete TITLE [J Change [ Addition
NAME WILSON, LLOYD M NAME
- STREET ADDRESS | 40 BAYVIEW DR STREET ADDRESS

CIrY-ST-2P ST, AUGUSTINE, FL 32084 CITY-S1-2P

TITLE [ Dalete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

OITY-ST-7P 4 CITY-ST-2P

TIRE 1 oelete TITLE [Jcrange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME O Deleta TILE [ change [ Accition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-Si-ZIP CITY-$1- 2P

TMLE [ Delete TTLE OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE 0 oetete TMLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST-2IP CITY-ST-TP

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusies empowerad to grecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wth an aYress, with afl ottfgr like empowered.

SIGNATURE: LN Klﬂsnﬂ/‘? W lﬁaNS 4:2? e 4%224-6%9;

F SIGNING OFFICER 9R DIRECTOR Daytime Phane §




