2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

.
el RPN L PR T

DOCUMENT # S25200

1. Enlity Name

CHARLES A. WILSON, CPA,, PA,

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

MR CHUAR Ym0

01032008 No Chg-P CR2E034 (11/05)

Apr 14, 2008 08:00 A!
Secretary of State

DO NOT WRITE IN THIS SPACE I Hwes AoTedFor

59-3040980 Not Applicable
- : $8.75 Additional
5. Certificate of Status Dasired O Fee Required

6. Name and Addrass of Current Registered Agant

wuson camesa, DO NOT WRITE
" CLEARWATER, FL 33765 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registerad agent.

SIGNATURE
Ssgralure, typed or printed nama of registared agent and Lile if appheabis. {NOTE. Ragrsiacad Ageri signature raquired whan reingiating) DATE
) ) ) ’ .
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 way Be o UDQDUDSSEGSE i
Aftor May 1, 2008 Fee wlll bo $550.00 Trust thd Contrl‘t?utlon. . __D Added to Fees 04724 /03-30034-0 1 2 150,00 )
o, — OFFICERS AND DIREGTORS [ )
TME o} : '
NAME WILSON, CHARLES A.

STREET ADDRESS | 2364 SUNSET POINT ROAD
CITY-57-2P CLEARWATER, FL 33765

TITLE

NAME

SIREET ADORESS
CITv-$1-21P

TILE
NAME

e | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

. CITY-§1-2P . T , Ce . .

- 3ot e

12. | hereby cermg)hat the information suppliad with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 30 or Black 11 if
changad, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Dl !”S““Q-/ ‘-l——m?q* F

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




