FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 594374 : 01-22-2008 90048 018 ***150.00

1. Entity Name

WILSON MANIFOLDS, INC

Principal Place of Business Malling Address &“““6553

4700 NE 11TH AVE. 4700 NE 11TH AVE.
QAKLAND PARK, FL. 33334 OAKLAND PARK, FL 33334
T [ IR AN AD AR RO
Suite, Apt, #, etc. Suite, Apt. #, elc. 01122008 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEI Number Applied For
65-0308295 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WILSON, KEITH

4700 NE 11TH AVE. Sireet Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK, FL 33334

City FL I Zip Code

8. The above named entity submits this stalement 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 registerad agent.

SIGNATURE
Signature, typed of preted name ol ragetered agent and tlle  apphcable (MOTE: Regisiered Afenl sgnature required when reinstabing} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelele TITLE [ Change [ Addition
NAME WILSON, KEITH NAME
STREET ADDRESS | 4700 NE 11TH AVE STREET ADDRESS
CITY-ST-21P OAKLAND PARK, FL e1Y-81- 2P
TITLE ST O oelele TITLE 1 Change ] Addilion
NAME WILSON, JULIE NAME
SIREET ADDRESS | 4700 NE 11 AVE STREET ADORESS
CITY-S1-7IP QAKLAND PARK, FL CITY -ST1-21P
TITLE [ Delete TWILE [1Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE [ Detete ITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2IP
THLE (3 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIlY-S1-211
T [ celete TILE (J Change [} Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-21P

lied wilh this filing does not qualily for lhe exemphons containgd in Chapter 118, Florida Statutes. | further certify that the infermation
enta report is frue and accurale and thal m akxe shall have the same legal effect as if made under cath; that | am an officer or director
reporl as requnred by Chapter 607. Florida Siatuies: and that my name appears in Block 10 or Block 11 i

K Lo (LS //m/of IH- 771116

TURE A 1) frED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

12. | hereby certify that the information
indicated on this repcrt or suppl
of the corporanon or lhe recg

¥




