FILED
2008 FOR PROFIT CORPORATION :
.2 ANNUAL REPORT Apr 14,2008 08:00 A

DOCUMENT # $32813 Secretary of State

1, Entity Name

WILSON'S LANDSCAPING & LAWN SERVICE, INC.

Principal Place of Business Mailing Addrass
1200 N, 37TH ST. 1200 N. 37TH ST.
FT PIERCE, fL 34947 FT PiERCE, FL 34947

IR RARTARDAAR e

04112008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE —__
58-3053890 Not Applicable
0 $8.75 Additonal

Fee Required

5. Certiticate of Siatus Desired

6. Name and Addross of Current Registered Agent

sson miony - DO NOT WRITE
FT PIERCE, FL 34947 IN THIS SPACE

8. The above named antly submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature typed or printed nama of regisiered agent end tbe it applicabls. (NOTE" Registered Agent sxgnature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be R
Aftor May 1, 2008 Feo will he $550.00 Trust Fund Contribution. 0O  Addedto Fees Ijl'lﬂ[li Ik 3:3._{_j o
(424 /08-A0051-020 150,00
10. QFFICERS AND DIRECTORS | o . ]
TIME P
NAME WILSON, ANTHONY

STREETADDRESS | 1200 N 37TH ST
CITY-ST-2F FT PIERCE, FL 34947

TITLE ST .
NAME WILSON, ANGELA L
STREETADDAESS | 1200 N. 37TH ST.
CITY-ST-21P FORT PIERCE, FL 34947

TTLE
NAME

s s DO NOT WRITE.

NAME
STREET ADDRESS
CITY-§T-21P

o | ‘ IN THIS SPACE

TMLE
NAME . .
STREET ADDRESS : o

CITY-ST-2P o s . R T A O T
TITLE ‘ . Lo e
NAME sy R . .o . i
STREET ADDRESS S gt Y 1- R P P L
CITY-ST-2IP . .

lied with this filing does not quakfy for the examptions conlained in Chapter 119, Florida Stalutes. | further cartify ihat the infarmation
alreport is rue and accurate and that my signature shall have the same legal aﬂecl as if made undar oath; that | am an officer or director
ppwered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L. 08  774.9, 1574/

SIGNATURE AND TVPE??RINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

12. | hereby certify that the information su
indicated on this repart or supplem
of the cerporalion or ihe receive
changed, or on an attachmeng&i

with all oth owered

SIGNATURE:




