2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am

DOCUMENT # P98000085606

1. Entity Name

WILSON MAINTENANCE, INC.

Secretary of State

03-15-2007 90034 045 ***150.00

L y
408 we 05

Principal Place of Business

4119 -66TH ST.CR. W.
BRADENTON, FL 34209

Mailing Address

P.0. BOX 14042
BRADENTON, FL 34280

20005755

2. Principal Place of Business - No P.O Box # 3. Mailing Address

LALLM

Suite, Apl. #, etc. Suile, A 8, elc

02212007 Chg-P CR2ED34 (12/06)
City & State City & Starie - 4. FEI Number Appliad For
. 65-0865956 Mot Applicable
Zip Country Zip Countrs 5. Certilicate of Siatus Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _. "— 7. Name and Address of New Registered Agent
WILSON, EUGENE D -
4119- 66THST. CR'W. ataet Address (PO Box Number s Not Accepiable)
BRADENTON, FL 34209 -
Cig FL Zip Code

8. The abave named entity submits this statement for the purposa of changing its regnstered o'tice or registerncd agent, ar both, in the State of Florida.

the obligations of registered agent.

SIGNA‘[URE

| am familiar with, and accept

B gnature, oed or prated narre ol we sieed agent wra uths faooacanbe

WAL g b -

TPt EL e DRrad wIED TRsLALG ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Finance «
Trust Fund Contritiation,

$5.00 May Be

Added to Fees

10,

QFFICERS AKD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 P T oslete I [ change [ Addition
HAME WILSON, EUGENE D HAME
SIREET ADDRESS | 4199 B6TH ST CR WEST SIALLT A4 SE
Cy-8i-2IP BRADENTON, FL 34209 chv-%
HiLE ] pelse e [JJ Change [ Additian
HAME HARE
STHLET ADORESS NETERANEESS
CITY-S1-2P [ IR
e [ Delete HILE (T change [ Addition
HAME USKE i
SIRELT ADDRESS Tt : nrh
CIY-s1-24P - :
THLE ] Dalete il O Change [ Addition
NAME HERL
STREET ADDAESS HETIRWEE
CITt-8T-71 PS5
LE 7 peteie i T Change [ Addition
HAME HALIL
STREET ADDRESS STALLD Al
GUFY-ST- 2P NIEEIa
NILE [ pelew Nt [ Change  [] Addition
NAME HAME
SIRLET ADDRELSS STREET o LALSS
CITY-SF-ZP HiZEAN)

12. | hereby certity that the information supplisd with this {iling does not qualify for

indicated on this report or supplermental report is trve and agcourate and that my signstuee <ball have the seme legal effect as it made under oath; that | am an officer o director

of the corporallon o the recelver Of 1TUstee BIMPOL wered (0 execuie s ! epori av
changed, or on an attacnmen 5’1(1(1:’655 with zll olher like empowered.

W4

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING QFFICER

1+ DIRECTOR

e asemplions conlaingd in Chapler 118, Florida Statules. | further certify that the infermation

-equired 1.y Chanler 607, Florida Slatuies, and that my name appears in Block 1G or Block 11 if

el 7///,/50,4 / 0D  Gu-P9-032

Baylne Phone #

.{(




