2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000071253 ~

1. Enfity Name
T.R. WILSON ENTERPRISES, INC.

*

“Jan 27,2006 08:00 AV
Secretary of State

Principal Ptace of Buslness

13724 HARPER LN NE
LAKEPORT, FL 33471

Maiing Adcress

11724 HARPER LN KE
LAKEPCRT, FL 33471

WA

I

01202008 No Chg-P CR2EG34 (11705}
DO NOT WRITE IN THIS SPACE PRTTY— Topleaor
65-0779158 tot Appiicable
5. Cenificate of Status Desires [ ?ggfq Lﬁrde‘g“""a'

DO NOT WRITE
IN THIS SPACE

WILSON, THOMAS R
11724 HARPER LN NE
LAKEPORT, FL 33471

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. {am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE

Sgralac. iped o preted name of rapstecd agem and Lic d applicable t "NOTE ﬁcg'Ealc'cd Agent signatu soqui-od when 'B;rislmhg) DATE

FILE NOW!!! FEE IS $150.00
After May 4, 2006 Fee will be $550.0D

9. Eiection Campaign Financing
Trust Fund Cortribution.

$5.00 way Be
Added o Fees

10. OFICCRS AND DIRECTORS !

TE P

HAME WILSON, T.R.

STREET ADDFESS | 11724 HARPER LN. NE
CTY-ST- PP LAKEPORT, FL 33471

TRE

HAME

STREET ABDRESS
CiTY-S7-2ip

e

HAME

STREET ADDRESS
CTY-§3- 2P

TE

KAME

STREET ADDRESS
CITY-ST- 7P

TRE

RAME

STREET ADDRESS
CiTY-ST- a7

TNE

RAME

STREET ADDRESS
CRY.8T- 2

 UoB00p4z5E0 o
(02/03/06-50014-008 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the informalion supplied with this fiing doss not quality Tor the exémptions contained in Thapter 115, Florida Statutes. 1 further certify that the Information
indicated on this report o supplernental report s rue and accurale and that my signaiure shall have the same legal effect as i roade under oath; that 1 arh an officer ar diractar
of the corporation or the receiver or rusted empowsered 10 execute 1his report as required iy Chapler 607, F Tonicia Statutes; and fhat my name appears n Block 10 or Block 11 i

changed, or on an attachment with an address, willyal other ke empowered,

SIGNATURE AND TYPED Oft PRINTED NAME OF SKSNING OFFICER OR DIRECTOR

SIGNATURE:

/-2 00

Dayima Phgae

I



