FILED
2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P98000085606 05-14-2008 90011 028 ***150.00

1. Entity Name

WILSON MAINTENANCE, INC,

Principal Place of Business Mailing Address T

4119 -66TH ST. CR. W. P.0. BOX 14042

BRADENTON, FL 34209 BRADENTON, FL 34280

T [ IR RIOIE A
Suite, Apt. #, elc. Suite, Apl. #, elc. 01312008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Appliea For

65-0865956 Not Applicable
Zp Country Zip Country 5. Cerl-‘llicate of Statu§ Desired O $8.75 Addilional
- - R Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerea Agent

Name
WILSON, EUGENE D
4119- 66TH ST. CR'W. Street Address (P.C. Box Number is Not Acceptable)

BRADENTON, FL 34209

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
fugnature, typad OF prnles rama ol fegistered agent arg Wle | apphcanle {NOTE- Registergd Agent s.gnature regured when ramstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancmg $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
JITLE P { pelete TiLE O Change [ Addition
HARE WILSON, EUGENE D HAME
STREET ADDRESS | 4199 66TH ST CR WEST STHEET ADDRESS
CITY-S1- 2P BRADENTON, FL 342089 CITY-$1-21P
TITLE O elete I T chenge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-2IP
1LE [ Delete THLE [ Change [ Acdition
NAML NAML i
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP Clly-57. 2P
THLE O peete TITLE [7J Change [ Addition
HAME HAME
SIREET ADDRESS STHEET AUDHESS
ClTY-S5-2¢ CIry-§1- 4P
TITLE O pelete TE O change  [J Adeition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-ST- 2P CIvY-S1-2p
TILE [} Datete TITLE [0 Change  [CJ Addition
RAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CIry-S1-2P

12_ | hereby certily that the Information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florjda Statutes. | turther certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal affect as il made under cath: that | am an officer of director
of the corparation or the receiver or trustee empowerad to execute Lhis reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aua ith an address, with all other like empowered. ) q‘//_
SIGNATURE: iCZ- 20 s1 ¢ A7 Oe g4 —0 3 D 4f

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone ¥

LEUGCENE D Wiison —



ATTACHMENT

4010/533
—# FG80000¢S 604,




