2007 FOR PROFIT c’nromnon o FILED

ANNUAL REPORT Apr 25, 2007 08:00 AT

DOCUMENT # §25200

1. Entity Nama

CHARLES A. WILSON, CPA., PA.

Principal Place of Business Mailing Address
2364 SUNSET POINT RD 2364 SUNSET POINT RD
CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US

ARG ERAR AR

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE lN THIS SPACE 4, FEl Number Applied For

59-3040980 Not Applicable

0 $8.75 Addttional

5, Certificate of Status Desired Fee Required

8. Namas and Address of Current Ragistared Agent

A5 SUNSET PORT D '~ 'DONOTWRITE
CLEARWATER, FL 33765 : ' IN TH'S SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or ragistered agent, or botn, in the State of Flerida. | am farniliar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signaiurm, Typad o priated nams of registersd agent and fide d spplicapie. (NOTE. Rogistared Agant mgnature requirsd whn reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution, [0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITAE D
NAME WILSON, CHARLES A.

STREET ADDRESS | 2364 SUNSET POINT ROAD
Glry-ST-21P CLEARWATER, FL 33765

e I O UnonnnTal

43
[w]

e 05/05/07~80015-008 1550, 0

STREET ADDRESS
CITY.ST-2IP

TITLE
NAME

o - DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

. o IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-31-219

TiLE

NAME

STREET ADDARESS
Ciry-51-2i1P

12. | heraby certify that the information supplied with ihis filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! othar like empowared.

SIGNATURE: __ SO Y )23/n

SIGNATURE AN TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Ome 7 Caytmes Phone #

Secretary of State

=




