2005 FOR PROFIT CORPORATION
ANNUAL REPORT. - _ FILED

DOCUMENT # P95000064338 Mar 28, 2005 08:00 AM

1. Entity Name r f
WILSON EQUIPMENT REPAIR, INC. Sec etary 0 State

Principal Place ol Busingss - . Mailing Address
2451 SW 43RD TERR . - 2451 SW 43RD TERR o
FT LAUDERDALE, £L 33317 1S - FTLAUDERDALE, FL 33317 S

AN R

01202005  No Ghg-P CR2EL34 (10/03)

DO NOT WRITE IN THIS SPACE

RRTEV IO 65-06033294 Nat Applicable

4. FEI Nunibet Applied Fot
$8.75 addional

6. Certiicete o' Status Desired [T ¥ Required

5. Nume ang; Ad.:ires: of Curtent Registared Agant

o T | DO NOT WRITE
FT LAUDERDALE, FL 33317 . IN T:HES SPACIEE

tha obligations of registered agent.

SIGNATURE — -
Sigrature, iyren of printed came of registered agent and titte ¥ apoficanie. (NOTE: Registerad Agant signature requived whan i irstatng) e
FILE HOWI! FEE IS $150.00 8. Elsction Gampaign Financing $5.00 biay Be
After May 1, 200% Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
1a. OFFICERS AND DIRECTORS I
TOLE D
NAME WILSON, CRAIG T -

STREET ADDAESS | 2451 SW 43 TERR : )
om-ST-ZP | FORT LAUDERDALE, FL 33317 T

s el B I ;"‘__‘_;. AL LAY L o I
e D i : - 2R Te-H0NL 000 150,00
NAME WILSON, JOANNE
STREET ADDRESS | 2451 SW 43 TERR |
oTv-s2¢ | FORT LAUDERDALE, FL 33317

TNE
NAME

s  DO'NOT WRITE

- l | 'IN THIS SPACE

CIry-sr-2IP

TTLE

NAME

STREET ADCRESS
[HINEETRY |

TTILE

NAME

STHRFET ADDRESS
CITY-§7-21P

12. | hereby cerlily that the information supplied with this filing does not quakly for the exemption stated in Saction 119.07(3){1). Floride Statues. | furthar certily that the information
indicated on this raport or sy mentdl report is true and accurate and that my signature shall have the same lega’ ef ect as ¥ made under oath; -hat | am an officer or director
of the corparation of the reglivgr ar trustes empowered lo execute this report as required by Chapter 807, Florida Stat tes. ard that my name appears in Block 10 or Block 11 if

changed. or an an attachi Ywith an addrage-with all thet&xgmernpowereq. .
y/ad B 3-7-25
Data

SIGNATURE:
_iGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dh%h:l&Pl‘lorIfi




