FILED

EPpp——
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P84000090669 . 01-12-2006 90172 014 ***150.00
1. Entity Name
WILSTO, INC.
Principal Place of Business Mailing Address
1713 MAHAN DRIVE 1713 MAHAN DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e v 0O AT
Suita, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Mumber Applied For
58-3300727 Not Applicable
Zip Country Zip Country - ) 8.75 Addition
5, Certificate of Status Desired O I§ae Require dt onal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name — [ .
STQWELE-DOUGEASS T. Brv Willams T Ver W'l 2ms
1713 MAHAN DRIVE Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

/713 Mz heN PT
City -faz//e/ld.S'Sea FLIgcwe

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

the obligations of registered agel
*
%—a /- F-04

me of registerad agen and e il eppkcatle. (NOTE: Registered Agent signature required when reinstaling] DATE

SIGNATURE

Signatura, typed of gy

>
FILE NOWII! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 may B
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1ILE D O Detete TITLE [ change [ Addition
NAME STOWELL, DOUGLAS L NAME
STREET A0DRESS | 1713 MAHAN DRIVE STREET ADDRESS
CITY-5T-2iP TALLAHASSEE, FL 32308 CITY-5T-2P
TITLE D [ celete THLE [ Change [ Addilion
NAME WILLIAMS, J. VERN NAME
STREET ADDRESS | 1713 MAHAN DRIVE STREET ADDRESS
GHY-5T-ZIP TALLAHASSEE, FL 32308 CiTY-ST-2IP
TILE O oelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.2IP CITY-$T-21P
TILE [ petete THALE [ Change (] Additien
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2P
TTLE 3 Delee TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 7P
Time O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby centify that the information supplied with this fllll’\g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thalt the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver stee empowered to execute thig report as required by Chapter 607, Flarida Statutes; and that my namsa appears in Block 10 or Block 11 ¢
changed, or on an attachmen ess, with all other likp empowered.

A :“Veruu,//an: M,\/J P08 717

IATURE AND TYPED QR PRINTED NAME OF S3IGNING OFFICER OR DIRECTOR Daytimo Phona #

3

SIGNATURE:




