FILED

2007 FOR PROFIT CORPORATION - Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #594374 01-22-2007 90101 020 ***150.00

1. Entity Name
WILSON MANIFOLDS, INC.

Principal Place of Business Mailing Address 4 0 0 0 4 4 0 7

4700 NE 11TH AVE. 4700 NE 19TH AVE.
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334 i
R R S e 555 OO R I
Suite, Apl. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0308295 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

WILSON, KEITH
4700 NE 11TH AVE. Strest Address (P.O. Box Number is Not Acceptable)

CAKLAND PARK, FL 33334

City FL 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
Signature, fyped of printed name of regisiered agent and litle il applicable. (NOTE: Registered Agent signalura required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DpP O telste TIILE [CJchange [ Addltion
NAME WILSON, KEITH NAME
STREET ADDRESS | 4700 NE 11TH AVE STREET ADORESS
CITY-ST-2P OAKLAND PARK, FL CITY-ST-21P
TIRE 8T [ Delete TILE [J Change [ Addilion
NAME WILSON, JULIE NAME
STREET ADDRESS | 4700 NE 11 AVE STAEET ADDRESS
CiTy-ST-2P OAKLAND PARK, FL CITY-§7-21
TLE {1 Detete THTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ oelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2P
TTILE ] Celete TINE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
C7Y-§1-21P CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certify that the information supplisehih this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repan or supplemensalrepdrt 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 corporation or the recerrergr frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

changed, or on an anac(ment with\endddress, with all other like empowered.
SIGNATURE: : Kethh bvslocd fosfo) 954-77-¢5r6
FRINTED NAME OF SiGNING CFFICER OR DIRECTOR D’a[e Daytime Phone #




