2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P94000021919

1. Entity Nams
WILSON & STRICKLAND, INC.

Principal Place of Business

1550 LATHAM RD.
SUME 9
WEST PALM BEACH, FL

Mailing Address

1550 LATHAM RD.
SUITE 9
WEST PALM BEACH, FL

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt, #

-8 Suite, Apt. #, etc.

11062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applieg For
65-0484150 Not Applicabls
Zip Country Zip Country 5. Cerlificale of Status Desired N’ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WILSON, WILLIAM A JR
1550 LATHAM RD.

SUITE ¢

WEST PALM BEACH, FL 33409-5146

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL } Zip Code

8. The above namad entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Flotida. 1 am farmiliar with, and accept
the chiligations of registered agent.

SIGNATURE

Signature, typed o prinied name al rogistered agent and Lite | applicabie.

(NQTE: Repistered Agent signalure 1eduved when raingtatng)

DATE

Amonded AR I3 $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Feas

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D T pelete THLE [ change  [] Addition
NAME WILSON, WILLIAM A JR NAME ANt T T
W e R —— S & C]
STREET ADDRESS | 14278 WELLINGTON TRACE STRCET ADDACSS 11 ._,JE:,?;.,DE__HH-‘ (3_ 01 w70 N
Y- S1-2p WELLINGTON, FL 33414 CHY-51-2P e i Pen
TIILE VP Xwe(e e ("] Crange [ Addition
HAME WILSON, LILFM NAME
STREET ADDRESS | 14278 WELLINGTON TRACE SIREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IP
TITLE 1 pelete ITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
TITLE [ Delete 1ILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$1-21P
e [ pelere TMnE [ Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDAESS
CITY-S1-2P CITY-SI1-2P
TLE 3 pelete ALE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CTY-SI1-2IP

12. | hereby cartity that the infermation supplied with thig.filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

Il other like empowared.

BIGNATURE AND TYPED OR PRINTED NAM:

SIGNING OFFICER OR DIRECTCR

-and accurate and that my sighatura shall have the same lagal effect as if made under oath; that | am an officer or directar
reldt 1o execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

P,




