2006 FOR PROFIT CORPORATION Mar OSF;I%%?S:OO am

ANNUAL REPORT

DOCUMENT # P05000113168 Secretary of State
1. Entity Name 03-08-2006 90191 009 ***150.00
DARLA WILSON, INC.
Pringipat Place of Business Mailing Address
6897 WEST CYRUS STREET 6897 WEST CYRUS STREET
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428 5 0 0 ﬂ 1 5 6 8
|
P s A0
Suite. Apl. #_etc. Suile, Apt. #. etc. 02092006 Chg-P CR2ZEG34 (11/05)
City & Slate City & State 4. FEI Number Applied For
J- o- 3.34‘[‘7;‘ "’g Not Applicable
Zip Country ap Country S. Certificate of Status Desired ] gg';gql';‘r’:;“o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
WILSON;DARLA —~ ' - _ -
6807 WEST CYRUS STREET Street Address (P.O. Box Number is Not Acceplable)
CRYSTAL RIVER, FL 34428
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
@ typed or prnted name of regsered agem and it f applicabky (MOTE. Ragstered Agent mpnars requred when renstatng} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P {1 Getete TLE [ Crarge [ Adcition
NAME WILSON, DARLA HAME
STREET ADDRESS | 6897 WEST CYRUS STREET STREET ADDRESS
CivY.s1-2p CRYSTAL RIVER, FL 34428 GY-Si-2p
TmE O oelete MLE [Johange [T Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIY-$1-2P CY-§T1-21P
THLE [ petete TTE []change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
eyt T —— T~ foomv-stzr F - - T - - - T
e 1 Delete THLE I Change [ Adcition
NAME NAME
STREET ADDRESS STHEET ADDAESS
ChY-S1-7P CIY-ST-2P
TLE 3 Delete TILE O Change [ Addition
NAME HAME
STREET AJORESS STREET ADORESS
CIY-$T-22 CiTY-5i-2p
TILE 3 oelere TLE Tl gnange [7] Additios
HAME NAME
STREEY AUDRESS STREET ADDRAESS
GITY-ST-ZiP CATY-ST-ZP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signaiure shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered to execute this report as required by Chaptes 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address. with all other like empowered.

SIGNATURE: _ DG a W lbe  Daria witsnn 2l2ufote  353-212-110]

SIGNATURE AND TYPED OR PRINTED NANME OF SIGHING OFFICER OR DIRECTOR Dayumne Fhone i




