.

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27,2007 08:00 A
DOCUMENT # 832813 - - TR Secretary of State

1. Entity Name
WILSON'S LANDSCAPING & LAWN SERVICE, INC.

Principal Place of Busingss Malling Address
1200 N, 37TH ST. 1200 N. 37TH ST,
FT PIERCE, FL 34947 FT PIERCE, FL 34947

"[RO

03242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE (e

) : ‘ , 59-3053890 Not Applicable
' o o S — : $8.75 Acditional
. 8. Centificate of Status Desired a Foo Required

6. Name and Address of Current Registered Agent

sson miony . DO NOT WRITE
FT PIERCE, FL 34947 . IN THIS S PACE

8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am femiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatture, typed of printed nama of regiciared pgent snd litle it applicabie. (NOTE: Roglstarad Agent signature required whan reingiating) DATE
FILE NOWII FEE IS $150.00 8. Eisction Campaign Financing $5.00 May Bo

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added ta Fees
10. OFFICERS AND DIRECTORS |
TE P . . e .
NAME WILSCN, ANTHONY . o . oot . i S
STREET ADDRESS | 1200 N 37TH ST ERTRu - . \C;' B IR ks e S e
erv-st2¢ | FT PIERGE, FL 34947 ST S UROOROERNETY C
e ST . - 04,04/07-80011-013 120,
NANE WILSON, ANGELA L : . o .
STREET ADDAESS | 1200 N. 37TH ST. e : e T
cmy-sT-2¢ | FORT PIERCE, FL 34647 T T Cliwe o L
THE : . '
HAME PO

e ~  DONOTWRITE, .

NAME
STREET ADDRESS
CHyY-S1-21

“ 0 CINTHISSPACE

TLE . . SN . .
NAME o B o el R Lot f T i"-' Y
STREET ADDRESS I T S SR R A
CITY-ST-2P \ .o

TITLE
NamE . . .
STREET ADDRESS P ' e e R “ .

\ N . RS 3 s . R PR PN
3 ' oo IS L don

CITY-5T-2P T e N T e

12. | hereby certify that tha information sypplied with this I'i!in‘? does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repart or supplel al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the coiporation or the receiveror fusiee empowered 10 @ e this report as Qqu‘lred by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen 6 pmppwered.
-~ ﬂ m) 3 '2 3/ o 7
Date

SIGNATURE:
MGNATU EWTYPED OR PRINTED NAME OF 8/GNING OFFIGER CR DIRECTOR

Daytime Prona #




