2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DPCUMENT # 283229 Feb 25,2008 08:00 AD
1. Enbly Nama S
ecretary of State

CHARLES R. WILSON CONSTRUCTION CO., INC. ry
Prncipal Place of Business hMaling Aridrass
P.Q. BOX 999 P.C. BOX 999
T e Hll”l Hll‘ ‘l’ll 'l”l ”l‘l “m ’l"l"” M” |{|” |‘|H |‘|H m"m u ‘"’
2. Pracipal Place of Busingss - No P.G Box # 3. Mailing Addross

Sate, ApL. #, &1C. Suile, Apt # elc. 1st MOORE CR2EQ34 (10‘,07)

City & State City & State 4. FEI Number Applied For

59-1038265 Not Apglicable
Zip Counry Zp Country 5. Cernhcale of Stafus Desired 0 ?g'gfmﬁrd:éﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

WILSON, VIRGIMIA B, - .
321 NORTH LAKEWAY Street Address {P.Q. Box Number is Not Acceptable)
PALM BEACH FL 33480

City FL | 2w Code

8. The aoove named ertity submits this statement for the purcose of changing ils registered office or rezistered agent, or potn, in the Siate of Florida, | am familiar with. and accept
the coligations of registered agent.

SIGMATURE

Gynalre. bped of mared are M regrslzred auetaelll e | arpkaatie. (INGTE Regis'tnes AZor | §Onnlyt® -ouueed vl -ansiabe g DATE

9. Election Carnaaign Financing $5.00 may 8e

! Trust Fund Contidution. ] Added to Fees
orida Dapanment ol Sta :

EEEE, B 0
OFFICERS AND DiRECTORb 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§

O pzete TME O Change  [J Addition
HAME WILSON, VIRGINIA B NAWE
STREFT ADDRESS [321 N LAKEWAY GTREE ADDRESS UOOO0NS247T1
oTy-5T-27  |PALM BEACH FL 33480 QirY-g7-2p D3406/A08-530021-018 150,00
TinE D O veete TITLE O change ] Agastion
HAME . {MENDEL, NANCY HAME
STREFTADDRESS (321 N. LAKE WAY STREFT ADDAFSS
CITY-5T- 712 PALLM BEACH FL 33480 . CITY-ST-71IF
TIT.E O paete ML [ Change [ Additian
NAME a3
STRZET ADDRESS STAEET ADDRESS
CITr-sT- 7 CTY-51-2IP
it [ peete TifLL [T Change 7] Adaftion
HAME HAHE
STRZET ADDACSS STALET ADDRESS
CITY-ST- CIry-5I-21p
i O Deele TIILE [ Change  [_] Aaditon
HAME HaME
STREET ADDRERS STACET ADDAESS
ITY-51-218 GITY-§1- 20
Mg 3 vese TILE [Ochange [ Addan
NAME NEME
STHEET ADDRESS STRAELT ADDALSS
MY ST Iy -§1- 2

12. | hareby certfy that tha intormation supplied with nig filing does net qualify for the exemptions contained n Section 119, Florida Statutes. | further certity that tha intormation
indwcated on this report of supplemental report s true and accurale a1d that my signature shall have the same legal effect as if madc undar oath: that | am an cfficer or director
O* the curporanon of the receiver of trustee empowered 15 axecule this report as required by Chapter 807, Florida Statutes: and that my nams appears in Block 10 of Bloek 11
it chargea, or on an attachment wilh an &ddress, with ail othar liko empowerod, D,,é /

SIGNATURE: © 55 4haq

Zate Lint.me #horce @



