FILED

, 'Z007 FOR PROFIT CORPORATION . May 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000148188

1. Entity Name

T.W. WILHELMSEN, INC.

Secretary of State

05-03-2007 90061 045 ***150.00

Principal Place of Business Mailing Address . ..
6662 BOCA DEL MAR DR UNIT 513 6662 BOCA DEL MAR DR UNIT 513 . . -
BOCA RATON, FL 33433 . BOCA RATON, FL 33433 T o
Suite, Apt, #, etc. Suita, Apt. #, etc. 04272007 Chg-P CR2E034 (12/086)
City & State City & State | Number Applied For
ga-m' ?—l-on?éai Not Applicable
Zip Courtry & Country 5. Centificate of Staws Desied (] 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
. - . Name
SJOLIE, STEIN -
6662 BOCA DEL MAR DR UNIT 513 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33433
City F L I Zip Code
8. The above named entity submils ihis staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sipnature, typsd o printad name of registerad agent and litke f applicable. INOTE: Registeied Agant signature required when reinststing) DATE
‘" " FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mie o O Deletz TmE E1Change [ Addition
NAME WILHELMSEN, TROND W RAME
STREEF ADDRESS | 6662 BOCA DEL MAR DR UNIT 513 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33433 CITY-ST-2P
me CJ Delete e Clchange [ Addtion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-2P
TME [ Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2F CY-£T-2p
TIME [ Derete TmE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-8T-29 CITY-S1-2P
e (7 pelete TILE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 0O pelete TITLE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CIfY-ST-2IP CiTY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Trond W. W, % g
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytime Fhons #




