' FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . Mar 24,2006 8:00 am

Y -
DOCUMENT # P92000005040 Secretary of State
1. Entity Name 03-24-2006 90026 007 ***150.00
WILSON ENTERPRISES OF FLORIDA, INC.
Principal Place of Business Mailing Address _
14447 MANDARIN RD 14447 MANDARIN RD
e T H""m “”l“l »Il' ||ﬂ| IW “m |Im ||m Iml Hl” MH ||“||i » mi
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & S1ate Cily & State 4. FEI Number Applied For
59-3152644 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditfonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agemt.  _ .. __ ____

Name

\1"22‘5’? uk?\l%bAAthl\l(ﬂ IhD Sueet Address (P.O. Box Number is Not Accepiable)

JACKSONVILLE FL 32223

City FL Zip Code

8. The above named entity submits this statement Yor the purpcse of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. fyped of pninled nare ol registerad agent and Ltic H appheatia (NOTE: Registared Agent Signatics foauirad when 1einsiating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

e a2

10. OFF|CERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

TILE D ) O Delete TILE ] Change (7] Addition

NAME WILSON, SAMMY L HNAME

STREET ADDRESS {14447 MANDARIN RD STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32223 CITY-S7-21P

TILE ] Delete TITLE I Change [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY =57 1R - R - - - . - - OMV-ST-IP — o = = e amwr - - - M

mnek O vetere I [3Change [T Adaition
+ NAE - ~NAME e e e ——— = - e el

STREET ADDRESS STREET ADDRESS

CIFY - ST-ZiP CITY-ST-2P

TITLE . 1 Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-7P CITY-ST-21P

TITLE 1 pelete TRLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST- 2IP

TILE [ oelete TALE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees noi qualily for the exemptions contained in Section 119, Florida Siatutes. t further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Slatules and that my name appears in Block 10 or Block 11
it ¢changed, or on an attachment gth an address. with all other like empowered.,




