2005 FOR PROFIT CORPORATION, FILED

t. Entity Name - ——————

X . __J sy - *
e . " —ANNUAL REPORT ° - Apr 08,2005 08:00 AM
DOCUMENT # M98269 Secretary Of State

DON WILSON BUILDERS, INC.

Principal Place of Business ‘_ . T\.ﬂaiiing Address
9560-11 LEM TURNER RD 8560-11 LEM TURNER RD
JACKSONVILLE, FL 32208 __ JACKSONVILLE, FU 32208

— TR AR RO A

01202005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE P T
59-2838214 Mot Applicabie

0 $8.75 Additional
Fee Raquired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

WILSON, DONALD L,
8560-11 LEM TURNER RD.

Sl .. DO NOT WRITE
JACKSONVILLE. P P wirnpt s ¢ e S gw ol IN THIS SPACE

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

SIGNATURE —

the obligations of registered agent.

Sugnaturo, typed of pinted name of regisiered agerl and titte i applicable " (NOTE Registcret Agent signature foquired when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing -~ — - —£5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees i 4;’;3%?%%%%%3%%%22 153, 60
GFFICERS AND DIRECTORS ] -

NAME
STREETADDRESS | 9560-11 LEM TURNER RD
CITY-ST-21P JACKSONVILLE, FL 32208

PTD
WILSON, DONALD L.

NAME
STREET ADDRESS | 9560-11 LEM TURNER RD
CITY-5T-ZP JACKSONVILLE, FL 32208

VSD
WILSON, LYNNE S. -

NAME

| L DO NOT WRITE

NAME
STREET ADDRESS
CITY -8¢-2IP

IN THIS SPACE

STRELT ADDRESS
CITY-8T-ZIP

STREET ADDRESS
CITY-5T-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119,07’&3)(?), Flofida Statutes. I further certify that the information
indicated on this raport ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the recaiver or trustes empoweraed to exacute this report as reguired by Chapter 807, Flarida Sialutes; and that my name appears in Block 10 or Blogk 11 if

changed, or om an attachment with an address, with all other like empowered,
SIGNATURE: A b{){z/)v‘»-/ ( Vs D) 4 - 6= 05

SIGNATURE AND TYPED ORFRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Taytima Flhoce &

L S AN s e R



