2006 FOR PROFIT CORPORATION
ANNUAL REPORT+AR) e FILED

DOCUMENT # P96000091713 Mar 17,2006 08:00 AM
1. Ently Nars Secretary of State
W.R. WILSON COMPANY, INC.
Frngipal Place of Business .o Ttmr, Lo Maling ﬁgdre§§ - i
€00 8Y PASS DRIVE E T pO.BOX4477 0 - - TTn C - .
SUITE 207 CLEARWATER FL 23758-4477 I
CLEARWATER FL 33784 ’ : . .
: IR R
2. Principal Place of Business 3. Malling Address
| Sule Apthelo | suile Apt e ist MOORE ~ CR2EC34 (10/08)
City & State City & Siate 4. FEI Number 59_341 4 125 ‘:z:::e:;;:;t
Zip Country ap Country 5. Cerficale of Status Desired [ fg-g?q&f:;“ﬂﬂa‘
a 6. Name and Address of Current Registered Agent 7. Name and Address of New Fepistered Agent
Name
g{]“(; SB?(NF” ;Yg!él-éﬁfi\i?{fg JR Stregt Address (P.O. Box Number 1s Mot Accentatie)
SUITE #207 —— -
CLEARWATER FL 33764
City FL ' Zip Code

8. The above named entily suomits INis siaiement for the purpose of changing its registered olfice or registesed agent, of tolh, i the State of Farida. | am farnikar with, and acte
Ihe obligations of registered agent.

SIGNATURE

Cignutute Yy o praied e 3 «egisiscee'( Agant ey mvc ft mpniicati'a [(NCHE Pfe_m-,lu:en AQErd BHRALTE (espriad whin canslaw gl N DAYE

FILE NOWIIL FEE,IS $150.00"

After May 1, 2006 Fee Will Be §550.00 .
Make Cheek Payable 1o Florita Departmietit of State ”

bt

3

9. Elstilon Campaign Financing $5.00 may:
Trus Fund Comiriouton.  [3 Addedto Fees

10. GFEICERS AND DIRECTORS 11, ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIILE P {7 petere e (I Crange 3447

NaME WILSON, WILLIAM R JR HAME PR .

STREET A0oMLss {5338 BLACK PINE DRIVE STHEET ADOPESS pLETLIE.N 1?1_1‘3_] | 150,

OIS0 | TAMPA FL 33624 CHY-5T- 2 13428 B 500R3-01 “

TE § {3 oefese (13 3 Change ] A

HAME WILSON, NDVENDA A HAME

STREETADGRESS 15338 BLACK PINE DRIVE . STREET ADDRESS

Iy §1-7iP TAMPA FL 33624 CRY-ST- 2 B

e 7 celete niLt [ Change  [3 A

HAMC RAME

STRELY ADERESS STHELT ADDRESS

CIfY- S7- 27 Li-s1-ap

e 3 felete e [ Crange 3 &

RN NAME

STACET ADDRLSS STRECT AOOAESS

Cry-Si-2p TiyY-S1-7p
—_—

TLE O patets TWE CiChange 34

NAME NAME

STRCLT ADORESS STALET ADORESS

CITY-81-27 CITY-ST- 79

i L2 peicte T O Charge T

HAME KAME

STRAEL{ ADDRESS SIREET AJORESS

LCITY -55-2r Cy-8t-zp b

12, | hereby cerdy that ihe infarmalion suprphed with s hiling does not quakly for the exemptions conlained i Section 119, Florida Statutes. | further certly that the inforrpa -
indicatea on s repon or supplemental report is true and accurate and that my signature shal have Ine same legal ettect as if rade undar cath, hat 1 am an olficer oF Uised
of the coiparaban or the receivar ar ruslee empowered 10 sxecuts this repor as fequired by Chaptar BA7, Forida Statulas; ang that my name sppears in Slock 18 ar Black
i ¢hanged, ar gn an allachment with an address, with all other like empowered .

SIGNATURE: Witlam AW son e, 3 b7 ~4.5¢C

\GNATURE ANT TYPED Bff PRT OFFICER OR DIRECTOR Direr Tuylime P £




