2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am
ecretary of State

DOCUMENT # P05000127742

1. Entity Name
WILSON WINDOW AND DOOR INC.

04-26-2006 90209 045 ***150.00

Principal Place of Business

47729 RABBIT RD.

Mailing Addrass
47729 RABBIT RD.

Yuuuvavy >

ALTOONA, FL 32702 1S ALTOONA, FL 32702 LS
=P e T
Sule, Aot 4. ete. Suite, Apt. 4. etc. 03202006  Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI| Number Applied For
72 -0/ 5%2 7 Nat Applicable
e Couniry Zip Country 5. Gerlificate of Status Desired [ $8.75 Additional
Fea Required
5. Name and Address of Current Reglstered Agent 7. Nama and Address of Naw Reglstered Agent
Nama
WILSON, PAULT
47729 RABBIT RD. Straet Address {P.0. Box Number is Not Acceptable)
ALTOONA, FL. 32702
City Zip Code

FL

8. The above named antity submils this statement for the purposs of changing its registered office or registered agent, or botn, in the State of Flerida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed naime of registered agert and litie if applicable.

(NOTE: Registerad Agenl signature required when reinstating) DATE

"FILE NOWIIl FEE 1S $150.00

9. Elaction Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P O velete TIEE [ Change [ Addition
HAME WILSON, PAUL T : NAME
STREET ADDRESS | 47729 RABBITRD. 4 STREET ADDRESS
CITY-ST-2iP ALTOONA, FL 32702 CITY-ST-ZiP
TILE VP O Delete TIMLE [JChange [ Addition
NAME WILSON, RICHARD T HAME
STREET ADDRESS | 47729 RABBIT RD. STREET ADDRESS
CITY-ST-2IP ALTOONA, FL 32702 CITY-$T-ZIP
e [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TILE O Delete TITLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2iP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
e O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. Y hereby certify that the infarmation suppligch
indicatad on this report or supplemenja
of the corporation or tha receiver orfustee e

changed, or on an attachment witp &r likg ammpowired.

SIGNATURE:

 this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report jf true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
howerad 10 executs this rapor as requiped by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

‘//72_3440 IS5 266 2-5363

Date Daytime Phane &




