!

2008 FOR PROFIT CORPORATION
«AndUAL REPORT FILED

DOCUMENT # P95000064338 Feb 25, 2008 08:00 AN

1. Entity Name
WILSyON EQUIPMENT REPAIR, INC. Secretary Of State

Principal Place of Business - - - Mailing Ac?dress
2451 SW 43RD TERR 2451 SW 43RD TERR . . . e
FT LAUDERDALE, FL 33317 US FT LAUDERDALE, FL 33317 LS S - T T

e

01042008 No Chg-P CR2E034 (11/05)

| 4. FEI Number Apglied For i
; ""-a‘;?f;fg; s : ; 65-0603394 Not Apphcable
e ISR s Do AR P . . "
el ot i g j ‘-3 ) Co : < Dras $8.75 additional
A R }s‘fﬁ "ggf(‘ 5 Piﬂ‘i; ¥ ‘ i : ) S 5. Cenficate of Stawe Dosired tJ Fee Required
6. Name and Address of Current Registered Agen! . . ’ "! Coar . ' 3 T e
. L .. - . N . B

WILSON, CRAIG T T e T o N e 7
FT LAUDERDALE, FL 33317 iy oy IN THIS SPACE L, B

8. The above named entity submits 1his statement for the purpose of changing its registered omce or leglstered age*ﬂ or bolh in the State of Fior:da lam farnwhar with, and accapt
the obligations of registered agent.

SIGNATURE

Sigraturg, lyped or pnintad name of ragisterea agant ana ulle il applicable. (NOTE. Regestarad Agent signalure reguined when ranslalrg) DATE

FILE NOWII! FEE IS $150.00 9. Flection Campagn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS ] A O T oo
e D e S S - . i ’ S
NAVE WILSON, CRAIG T S Tome T S e
STREET ADDRESS | 2451 SW 43 TERR Ly ' .
env-s1-2p | FORT LAUDERDALE, FL 33317 LO g, ~

5 sy Lo _ LOEOnTE3Thas 3
TiTLE . . o o

. c T D3A0440E-80041 - ;

NAME WILSON, JOANNE e . 04 Jd il 341 003 150, DU {
STREET ADDRESS | 2451 SW 43 TERR RIS TR ; e e
¢n-5T-2P | FORT LAUDERDALE, FL 33317 N N ’ e

TITLE BT e
HAME A

e . DONOTWRITE

D INTHIS SPACE.

NAME RV LD ! o . .
STREET ADDRESS . o ) ‘
CITY-S51- 2P

TITLE

NAME

STREET ADDRESS
ClIY-51-2P

4"‘

T"’L[ 5 LT . . ‘ L] L FEENN . .
NAME [ " S s
SIREET ADDRESS
CITY-5T- 2P

12, | hereby certify that the informanon suppled with this tling does not qualify for the exe nptions contanec in Chanter 119, Flanda Stattes. | furiher cerbfy that the information
indicated on this report or supplemental report 1s true and accurate and that my signat :re shall have the sams iegal effect as if made under oath; that 1 am an officer or director
of the corporation or the rece ivex or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Biock 10 or Block 114
changed, or on an attachmant #Yh an address, with all other like empowered

SIGNATURE: / s o /2 21-0%

SIGNATYAE AND TYPED OR PRINTENAME OF SIGNING OFFICER OR DIRECT 1R Deynma Phone &




