- FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # S94374 ‘ 03-17-2006 90123 004 ***150.00

1. Entity Name

WILSON MANIFOLDS, INC.

Principal Place of Business Mailing Address ' _ : Q“ “ v

4700 NE 117H AVE. 4700 NE 11TH AVE. ST . :

OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334 : ’ "

T S I REERTARRCAD R EREACHATARIT
Suite, Apt. #, etc. Suite, Apl. #, alc. 02092008 Chg-P CR2E034 (11/05)
City & State City & State o 4, FEI Number Applied For

s 65-0308295 Not Applicabla
o Country Ze Country™ 5. Cerificale of Status Desired [ fesegesq Addtianal
6. Name and Address of Current Registered Agent AT _ 7. Name and Addresa of New Reyg ed Agemt [
Name
WILSON, KEITH
4700 NE 11TH AVE. _Street Address (P.Q. Box Number is Not Acceptable)

OAKLAND PARK, FL 33334

~AT
pARE

Clty FL I Zip Code

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

SIGNATURE . o ,
Swme.mdamnmdmdreoiammmnueﬂmlbh‘ -+ (NOTE: Ragisiered Agent signature requined whn Fensiating) . OATE
FILE NOWIll FEE IS $150.00 3. Elecion Campaign Finencig” © $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contrlbl_ltlon 0 . Added to Fees
10. QFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O Detete me 3 Change [ Addition
NAME WILSON, KEITH HAME
STREET ADORESS | 4700 NE 11TH AVE SIREET ADDRESS
City-81-21p OAKLAND PARK, FL CTY-ST-21p
TILE ST ] Detete e T [ Change [ Addition
NAME WILSON, JULIE NAME o .g' e
STREET ADDRESS | 4700 NE 11 AVE STREET ADDHESS
CITY-51-7P OAKLAND PARK, FL CITY-ST-2P
e O velete me O change  [] Addltion
HAME NAME
SIREETADORESS |~ ~ —— 7 - T - ° smzsrmoasss T
CITY-ST-2IP CITY-S§T-2P
TME [ pelete T O change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST1- 2P CITY-51-1P
TINLE O Delete me - [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-§T-2P
me ) o ‘ O Deiete TITLE ' [JcCrange (] Additicn
N 7 ] v NAME ’
STREETADDRESS | ' S , R s en ™t B STREET ADDRESS | .
ory-st-np o ) o B LS~ e

12. | hgreby ceniigtha( Pt plied i5 filing ctoas not qualify for the exemptlons contained in Cheptar 119, Fiorida Statutes. | further cartity that the information
indicated on thisrSport or suppleghghta reporl is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of tha receivegMr irustee empowaied (o 9xecule this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cffon 2 sth an addrass .‘-“mlo- ke egpowerad -

//ami Yo lses B-13-26 FSd 77/ 6308

TUR ‘QEU OR PRINTED NAME OF SHON'NG DFFICER OR DIRECTOR ™ Cate Daytane FPhone #

SIGNATURE:

L
T

4



