FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State

ngNl;ij ENT # P26533 02-13-2006 90034 024 ***150.00
. Enti
WILMOT/SANZ INCORPORATED
Principal Place of Business Mailing Address e B
18310 MONTGOMERY VILLAGE AVE 18310 MONTGOMERY VILLAGE AVE B o
SUITE 700 SUITE 700 -
GAITHERSBURG, MD 20879  US GAITHERSBURG, MD 20879  US
R RS N A G MO

SuneJ\m L —  _l__sute Apt #etc. __ . . - —_—__] e '

. 01192006 Chg-P CRZEQ034 (11/05
Suite 260 Suite 300 9 )
City & State City & State 4. FEI Number Applied For
52-1511079 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a geae :Eqafgg'o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RQAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title If epplicabie. (NOTE: Registered Apeni signatuia requirad when Ieinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaiyn Financing - $5.00 way 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vSsD . [ Deiete TTLE [} Change  [] Addition
NAME WILMOT, JAMES C. NAME
STREET ADDRESS | 10010 DAMASCUS HILL CT ) STREET ADDRESS
CITY-ST-2P. DAMASCUS, MD : Lo CITY.ST-2IP
TITLE PD - . CDOoees” - e ' : . ) change . [7] Addition
NAME SANZ, ROLANDQ J. © Ol NAME o
STREET ADDRESS | 798 NELSON STREET STREET ADORESS
CITY-ST-21P ROCKVILLE, MD CITy-ST-21P
TTLE vTD O oelete TITLE [ Change [ Addition
NAME MOSKOWITZ, CRAIG NAME
STREET ADDRESS | 12334 FELLOWSHIP LANE STREET ADBRESS
CTY-81-2P GAITHERSBURG, MD CiTY-ST-7IP
e vD O pelete TME [ change [} Addition
NAME FINCHER, DWIGHT NAME
STAEET ADDRESS | 12521 HIALEAH WAY STAEET ADDRESS
CITY-ST-ZIP GAITHERSBURG, MD 20878 CiTy-ST-21P
TITLE O pelete TLE [0 Charge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-2IP CiY.St.zip
TILE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity 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 repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that t am an officer or diractor
1? e iule this repog &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10ar Block 11 |i
ol ike empowere

u/an&s . pherror /‘/7 e /- 5?0 2'700

SIGNATURE AMD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ol the corparation of the receiver or trustee empower
changed, or on an attachme ith an address, with




