FILED
A P ANNUALREPORT® " May 30, 2008 8:00 am

DOCUMENT # P05000113168 Secretary of State

Bzgtxa{{n\ilLSON INC. (05-30-2008 90215 015 ***150.00

Principal Place of Business Mailing Address
6897 WEST CYRUS STREET 6897 WEST CYRUS STREET .
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428 .
i A N L e L
| FR62 F TURGER Comp KD |92 |
Suite, Apl. #, etc. Suite, Apl. #, etc. 03282008 Chg-P CR2E034 (12/06)
City & State . . City & State 4. FEI Number Applied For
TMEReESS FL TAVERyESS , L 20-3349242 Not Applicable
Zip - Country Zip 7 Countey . . $8.75 Additiona
Fyyed %< 3BWS3 ” 5 5. Certificate of Status Desired O Foe Required lona
6. Namie and Address of Current Rogistered Agent . ‘.‘* 7. Name and Address of New Registered Agent
1 Name
WILSON, DARLA Street Agd {P.O. Box Number is Not Acceptable)
6897 WEST CYRUS STREET oe! ress A\ ri
CRYSTAL RIVER, FL 34428 | Rab F TURAVEK <ANP_KD

95! C"i Ry 7SS FL [ 1'533?_3

8, The above named entity submits this statement for the purpose of changing its registered affice or registerec agent, or both, in mq.sgate of Florida. | am familiar with, and accept
the obligations of registered agent. vh

SIGNATURE '
Sonaturs, typed or prated name of regstered agent and tie f appicabla. {NCTE: Registened Agent signature requeed when remstang) DATE
FILE NOW!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may B
After May 1, 2008 Fee will he $350.00 Trust Fund Contribution. [0  Added to Foes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ . [peker T P . change [ Addition
NAME WILSON, DARLA - NAME wiisow, DARLA
STREET ADDRESS | 6897 WEST CYRUS STREET S STRETADORESS | B2 G & TURNER CAMP RD
Ciy-ST-2P CRYSTAL RIVER, FL 34428 - GIY-§7-2P $s. PL 34:/53
TIME ) O petete TILE [} Change [ Addition
NAME NAME
STREET ADIRESS STAEET ADDRESS
CITY-S1-BP CITY-ST-2P
TITLE ] Delee HTLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST- 7
TILE 7 petete TITLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-21P
TILE O petete TILE [ change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -87-2P CITY-ST-ZIP
TTLE [ pelete TiLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the informaton
indicated on this report or supplemental report is rue 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: anct that my namé appears in Block 10 or Block 11 if
changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE: L OAlo 1) A v Hlsu!ﬁg 252-219-17¢l

FIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytirme Phone #




