e POF FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 02,2007 08:00

DOCUMENT # P05000110856 .

1. Entity Nama
WILSON HURRICANE PROTECTION AND CARPENTRY

SERVICE, INC.

I

Principal Placa of Businass Mailing Address
40 BAYVIEW DR 40 BAYVIEW DR
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

TR AR

03242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH IS SPAC E 4. FE{Number Appliad For
co 20-3300662 Nat Applicable
$8.75 Additional

Fee Required

8, Cerlificats of Stalus Desired a

8. Name and Address of Current Registered Agent

WILSON, LLOYD M , ' DO NOT WRITE

40 BAYVIEW DR

ST. AUGUSTINE, FL 32084 ' S "IN THIS SPACE

1

8. The abeve named enlity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaturs, lyped oF printed name of 1 agent and ulle if b (NOTE Registsied Agent signature requirad when reinstatng) DATE

FILE NOWI!! FEE IS $150.00 ¢. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS [
TTLE DPST
NAME WILSON, LLOYD M
STREET ADDRESS | 40 BAYVIEW DR
CIy-ST-219 ST. AUGUSTINE, FL 32084
TILE s ‘_ .
e ~ LOnnesSess
STREET ADORESS D4/09407-00023-001 150,00
CITY-51-2IP
TITLE
NAME

gl - | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CHY-51-7IP

TILE

NAME

STREET ADDRESS
CITY.ST-2IF

TILE
NAME
STREET ADORESS *
Ciry.§1-2IP

12. | haraby certily inat the information sugplied with this filing does not qualify for the exemplicns containad in Chapter 118, Florida Statutes. | lurther certify that the inlarmation
indicated on this report or supplemental repart is trus and ascurale and that my signature shall have the same lagal effact as if made under cath; thal ! am an olficer or diractor
of 1he corporation of the receiver or lrusjea emgowered 10 8xecutg this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attj?ent with drasgflwilh all gghey ke pinpowarad

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF 8iGRING GFFICER OR HRECTOR Date Daylima Phone ¥

Secretary of State




