FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P99000095527 ecretary of State
04-10-2006 90293 029 ***150.00

1. Entity Narne
WILHELMI PROPERTIES, INC.

Principal Place of Business Mailing Addrass
7519 TWELVE OAKS BLVD. 7519 TWELVE OAKS BLVD.
TAMPA, FL 33634 TAMPA, FL 33634 _
-
T s ACEL 1R TG CA O
g | YT CAWOIAE Déie
Suits, AP ¥, ote. Suite, ADL #, otC., 03302006 ChgP CROED34 (11/05)
fty & Stata City & State 4. FE| Number Applied For
sty 0400 o \ale< Lg'_\}LCJi%Qé’L, | 59-3607355 Nol Applicable
zp / Countsy’ e Counfry 5. Cartificate of Status Desired [ $5-79 Additional
AATH Y IS8y Fee Raquired
. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

WILHELM), RANDALL
7519 TWELVE CAKS BLVD. Street Address (P.O. Box Numbar is Not Acceptabls)
TAMPA, FL 33634

City FL l Zip Coda

8. The above namad entity submits this statement for the purposa of changing its registered office or registared agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted name of registered agent and tise if appiicable. (NOTE. Registered Agen! sipneiuire requied when rensteing) DATE
FILE NOWH! FEE IS $150.00 % Eloction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. (] Added o Fess
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 5} 0 pelets TME B ctange [ Addition
HAME WILHELMI, RANDALL P NAME
STRILTADDRESS | 7519 TWELVE OAKS BLVD. SEULTADACSS S5 4 9 CANNWRIE Derye
em-s-7° | TAMPA, FL 33634 orv-staP i ey zy ‘ HAper. AL 3354y
e D O Dalets TLE 7 DRcChange [ Addition
NAME WILHELMI, MARGARET A NAME
STREETADORESS | 7619 TWELVE OAKS BLVD. smeeranciess | S SH X CANNONANE Deive
orv-sTzP | TAMPA, FL 33634 a2 lWsglizy Capear. 7 3A3<4y
TILE 1 Detete T ! T Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-7P
TTLE [T pelete TE Ocrange [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ILE 3 Detet e OcChenge [ Addition
MNAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P CHTY-ST-2P
TILE O Delete e Ockenge [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby cenif‘ that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of tha corporation or the racaiver or trustaa empowarad to execute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an addrass, with all other like smpowered.

SIGNATURE: ﬁzw’:f///d// Hetei L. A0 2-06

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Chone #




