2006 FOR PROFIT CORPORATION

"~ ANNUAL REPORT {AR)

DOCUMENT # s25200

1. Entity Mame

CHARLES A. WILSON, CPA., PA.

Prncipal Place of Business

Mailing Address

FILED
Apr 27,2006 08:00 AV
Secretary of State

2364 SUNSET POINT RD 2364 SUNSET POINT AD
CLEARWATER FL 33765 SléEARWATER FL 33765

2. Principal Place of Business ) Mailing Address

AERUERATA RN

Suite, Apt. #, etc. Suite, Apt. ¥, etg. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number . EQIHQEF&
59-3040980 Nt Applicat
zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registerad Agent 7. Name and Address of New Reglstered Agent
Name
%ég%ﬁh%g#%ﬁi?hD Street Address (7.0 Box Number 1s Not Acceptlable) )
CLEARWATER FL 33765
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o7 both, in the State of Florida.

the cbligations of regrstesed agan

SIGNATURE

[ am familiar with, and accept

Signature pen or pnmer} narns of rsgestered agent and e  applicatie

(NOTE Begmlered Agent smmature required when renstaing) DaTE

FILE NOW! FEEds. $150.00
After May-1, 2006 Fee Will Be'$550.00°
Make Check Payat’:\lo Florida Department of State.

9. Election Campalgn Financing

$5.00 smay ge
Trusd Fund Contribubon, [

Added to Feas

10, OFr CEPS AND D{RECT{)RS 11. ADDITIONS) CHANGES TO DFFICERS AMD DIRECTORS IN 11

THHE D ] petete e [ change ]~

NAME WILSON, CHARLES A, HUAME Li{‘ﬂ*'%ifiijﬁ 3??9

STRLET ADDRCSS 12364 SUNSET POINT ROAD STREET ADDRESS gg ‘_;ﬁ 200 33 gm 154, {7

omy-5T-2r {CLEARWATER FL 33785 T 6720 .

THLE 3 Detete TILE [ change ] Addition
HANE HAME

STREET ADDRESS STREET ADDRESS

Ty S1-2P Ty -5 - TP

THLE O Dajete THLE {Change ] Addition
PIEME . . _ e e e N,‘ll,li_ - - - T— =
STREE! ADDRESS ' STREET ADDRESS

Giry-5T- 2P _ Ty 511 _

TILE O petete TTLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-31- TP CiTY-51- 7% A
TLE [ etate e I change T Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 28 TTY-51- 2P o
iy [ Detete THLE 3 Gienge 7 Addition
NEME HAME

STREET ADDRESS STRIET ADDRESS

iry 8710 ony-§1-2p

12. | hereby certily that the information supphed with {ht:\ frlmg does not gualify for the exemptons conla[ned in Sectlon 119 Fiarida Statutes, 1further certily that the |nformanon
ndicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under gath, that | am an officer ar din
of the corporation ar the receiver or trusiee empowered lo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or

if changed, or an an altachrent an address witl

SIGNATURE:

 oiher like empowerad.

~

SIGNATURE axD TYPED OR PRINTED NAME OF SlGNiNG GFFICER OR DIRECTOR

L//LUF G

Davig”




