FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # S64246 03-23-2006 90004 036 ***150.00
1. Entity Name
R.W. WILSON HOME CORP.
ol By 3

Principal Place of Business Mailing Address ] ' -‘:.,. oaa :1 F
3900 CLARK ROAD 3900 CLARK ROAD o v
UNIT 1, BUILDING P UNST 1, BUILDING P ’
SARASOTA, FL 34233 SARASOTA, FL 34233 <
o v IR

Suite, Apt. #, elc. Suile, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)

City & State City & Stata 4. FEI Number Applied For

85-0271566 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?:g?q :f:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
— ; Name
WILSON, ROBERT W
3900 CLARK ROAD P-1 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233
City FL | Zip Code

8. Tne above named entity submits this statemaent lor the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE
Sigrature, typed oc printad name of registered agent and pile f applcable. {NOTE: Registered Agent signature required when reistating} DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSD (O Detete TINE [ Change [ Addilion
NAME WILSON, ROBERT W NAME
STREET ADDRESS | 3900 CLARK ROAD P-1 STREET ADDRESS
CITY-SE-21P SARASOTA, FL CITY-S1-7IP
TLE AV [T pelete TINE [ Change [ Addition
NAME LEHMAN, JEANNINE NAME
STREET ADDRESS | 3900 CLARK ROAD P-1 STAEET ADDAESS
CIlY-81-2IP SARASOTA, FL 34233 CITY-5T-2P
THLE [ Delete R Rl O change [ Addition
NAME NAME
STREET ADDRESS . — STREET ADDRESS -
GiTY-51.21P CITY-ST-2IP
TIILE 3 petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-71P
TITLE [ Delete TILE (AcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TLE [ Detete TITLE [ Change {7 Akfition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-8T-21P

12. | hereby certily that the information supplied with this lilinc? does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | furiher certily that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the recaiygr or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachmént Wity an address, wilh all other like empowered.

SIGNATURE: csf).»)‘t O T N 6 /'?-0/ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Prone #




