2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am
Secretary of State

02-26-2007 90300 001 ***300.00

DOCUMENT # S64246

1. Entity Name
R.W. WILSON HOME CORP.

Principal Placs of Business
3900 CLARK ROAD

UNIT 7, BUILDING P
SARASOTA, FL 34233

Maling Address
3900 CLARK ROAD

UNTT 1, BUILDING P
SARASOTA, FL 34233

66003132

AR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sufte, Apt. 4, oic. Suite. Apt. #. etc. 02152007  Chg-P CR2ED34 (12/06)
Clty & Stats Clty & State 4. FEl Number Applied Fer
. 65-0271566 Mot Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desirad O gi.;;jqﬁ?:;ﬁoml
6. Name and Address of Current Registered Agent ‘ 7. Name and Addrass of Now Registersed Agent
Name
WILSON, ROBERT W
3900 CLARK ROAD P-1 Streat Addrees (P.0. Box Number is Not Acceptable}
SARASOTA, FL 34233
Chy FL Tﬁp Code

8. The ebove named entlty submits this staterent for the purpase of changing Its registered office o1 registerad agent, of both. in e State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaur, typed or priad Nerme of regixtenkd agant ard (Rie ¥ appcabis. (NOTE: Regmwared AQent signaturs requined whan mins:aling) DATE
FILE NOWI!I FEE IS $150.00 8. Baction Campaign Financing $5.00 mayBs
After May 1, 2007 Fee will be $550.00 Trust Fund Cortributian, Added io Fess
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIFIECTCRS [N 11
TLE PSD 7 petete TmE [CCherge  [J Addition
NAME WILSON, ROBERT W . HAME
STREET ADORESS | 3800 CLARK ROAD P-1 STREET ADDRESS
CIrY-ST- 20 SARASQOTA, FL omy-ST-79
TE AV O Delete TE ] Change (7 Addltion
NAME LEHMAN, JEANNINE NAME
STREET ADDRESS | 3900 CLARK ROAD P-1 STREET ADORESS
CITY-57-2F SARASOTA, FL 34233 CITY-$7-2IF
e 1 Deleta TME Tl Chenge [ Addition
HAME NAME
STREET ADRESS STREET ADDRESS
Cny-5¥-20 CITY-ST- 2P
e [ Dedete TME O Change [ Addilion
RAME NAME
STREET AORESS STREET ADDRESS
Ty -57-7P CirY-S1-29
TME £ Deletz TERLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-29 cry-ST- e
TME T Desete WhE [JChange £ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 79 CiTY- ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Florlda Statutes. 1 {urther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the L Or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1+ if

changed, or on gn a| an address, with all other like smpowered.
2| 2f6
¥ Dealy

hrment

SIGNATURE: e

E AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

4uL~TU-TysY

Daytime Phona «

RSl VENTS Wy




