FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # PO6000149413 ecretary of State
1. Entity Name 04-06-2007 90029 025 ***150.00
WILSON STRUCTURAL, INC.
Principal Place of Business Mailing Address
6731 PROFESSIONAL PARKWAY 6731 PROFESSIONAL PARKWAY TUVVaIYYT
SUITE 100 SUITE 100 N
SARASOTA, FL 34240 SARASOTA, FL 34240 '
TR R S [ T
Suite, Apt. #, etc, Suite, Apt. #, atc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
ﬂ-z O - 5—7?5‘8’ 13 Not Applicable
ap Country e Country 5. Certificate of Status Desired [} ?:";:Jﬁf:gi“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, RICHARD D
6731 PROFESSIONAL PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
SARASQTA, FL 34240
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and e 1l apulicabie. {NOTE: Rngiglerad Agent signature required wharl reinelatng) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 4
TIMLE D 1 Delste TITLE P, D {3 Change Addition
NAME WILSON, RICHARD D NAME K o Erin.
. e hoe ) 19
STREET ADORESS | 6731 PROFESSIONAL PARKWAY SUITE 100 STHEETADDRESS |67 34 Pro Fessianal Peclray West Swite /
CATY-ST-2p SARASOTA, FL 34240 CITY-57- 2P Sarasete /. 3¥2%p
A
THLE ] Delete TITLE I Change  [T] Addition
MAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2IP
TITLE 3 Delete TITLE []change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
MLE ] Delete TALE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TMLE [ Detete TALE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-8T-2IP
TILE [ Detete TITLE [ Ghange  {F Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2P - - CITY-<T-21P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corparation or the receiver or trustee empowered 10 execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagiment with an ad with ak other like empowered.
SIGNATURE: > toa (T /é/uc Lrin fehae. va £o7 741- 307- 5785

'AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Date Daynme Phone #




