2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000047064

1. Entity Name
WILSON WALLS, INC.

Principal Flace of Business

8715 17TH AVENUE NW
BRADENTON, FL 34209

Mailing Address

8715 17TH AVENUE NW
BRADENTON, FL 34209

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 30,2004 8:00 am

AR

ecretary of State

04-30-2004 90265 018 ***150.00

J4uibedd

T

8715 17TH AVENUE NW s
BRADENTON, FL 34209 -

i

Street Address {P.C. Box Number is Not Acceptable)

04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applicd For
F 65-0922908 Neot Applicable
Zi Count Zi Court -
“ oty » ouriry 5. Certificate of Status Desired M $8.75 Aoo\tlanal
Fee Required
- .. _ . & Name and.Address of Current Registered Agent . _.7..Name and Address of New Repisterad Agent — o} —
Name

WILSON, MARK ol

City

Zip Code

FL

ithe dbligations of registered agent

y
H

8. _,,Ibg_jébove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Regrstered Agent signature required when reinstating)

DATE

) s ]

L« FILE NOWI! FEE IS $150.00
" After.May-1,2004 Fee will be $550.00--

rar 7

g, Etedct.ion‘(:ampaign Financing ‘
-———=Trust-Fund Conlribfut:orl:“'*"" [-]

‘ $5.00 May Be

[P= ER YA t

~" Added to’Fees

S N

10, #OFFICERS AND DIRECTORS Y. ~ - ADDITIONS {CHANGES T4 OFFICERS AND DiREC TORS IN 11

TALE 1 PTS C1 Delete TILE O change  [2] Addition

NAE WILSON, MARK . NAME o

STREET ADDRESS | 8715717TH AVENUE Nw STREET ADDRESS

cmy-si-zp | BRADENTON, FL 34209 cy-sr-if

TILE O delete NLE VILE PRESIDE~T 3 change ﬁAddilion

NAME NAME . FlonvDA L. WitSoas

STREET ADDRESS STREETADORESS | S F(5 / 3TH AvE MW

chy-ST- 2P crv-st-zp | Zpaperrer FL 39209 _

TILE [ pelete TILE - . — . [T change [T Addition
TNAMETT - NAME

STREET AUIDRESS STREET ADDRESS

CITy-$1-219 CiTY-ST-ZIP

T Cl Delete T O] change L3 Addition

NANE NAME

STREET AIDRESS STREET ADDRESS I

CIFY-5)- 21p CRY-ST-21P

TME Ko™ 7 Detete THLE [3 change {3 Addition
| NAME -t ' HAME ) ‘ B

STREFT ADDRESE |~ 77 77 ¥ stheer snpREss o i P
oY ST - vren | o Emesear é
JmET R e b 5 rE Deltet § TE 2 Cd Charge [ Additlon
| NAME i NAME e e e e o %
- STREET ADDRESS” T T e anoress s S

CTY-ST-2p-_ [+ R [, - T

12. | hereby certi

changed, or on an attachment with an address,

SIGNATURE:

! that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘0?}13)(0‘ Florida Statutes. | furlher certify that Lhe infermation
indicated on this report or supplemental repert is {rue and accurate and that my signature shall have the same legal &f r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
itih all other likmempowered.

ect as if made under oath; that | am an cfficer or diractor

4-28-09

P

SIGNATURE AND TYPED O

HTED NAME OF SIGMING GFFICER OR DIRECTOR

Date [raytime Phvane 4

~



