2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 378014 Jan 27, 2005 08:00 AM
1. Entty Name Secretary of State
BURL WILSON PLASTERING CONTRACTCR, INC.
Princlpal Place of Business Maiiing Address
512 WEST MAXWELL STREET 512 WEST MAXWELL STREET
LAKELAND FL 33803 LAKELAND FL 33803

Suite, AL, #, alc. T Sune, Apt. ¥, otc ' s 1t MOORE  CR2F034 (10/04)

City & State City & State 4. FEI Number Appled For
- 59-1317092 [ [NotAppliat:

-Zp Country Zip Country 5. Certificate of Status Desired 0 ?g'ggl‘;:ﬁ;ﬁo”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered égent -

Name

l;lg.leN’ #JngEESEAVENUE Street Address (P.Q, Box Number is Not Acceptable) o
LAKELAND FL 33801 T

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changmg-ils registe_red office or ragistered agent, or both, in the State of Florida | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signatwe, lyped of printed riame of registerad agent and Witfe / applcabla [NCTE Aegisternd Agent signalu'e raguwred whan rinstating) DATE

FILE NOW:!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campatgn Financing  $5.00 May e-
Trust Fund Conuibution. []  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 o
HLE A4 3 Delete 1L O] Change  [T] Aciiss
NAME WILSON, BURL, JR NAME ! ‘
SIRELT AUUEESS | 2720 EASTON TERRACE . SIRLET ADDRESS UDGDDBiBQi%E
arv-si2F | LAKELAND FL Gy 51 P 01/27/05-2000-012 150,18
TIFE sD O Detete TILE Ochange O aitic
NAME WILSON, DOROTHY HarAg
SIREET ADDRESS 1512 W MAXWELL ST SIREET ADDRESS
CiY-ST-2P LAKELAND, FL 00000 CIY-ST-21P
fliE CPD [ Delete Tile CJchange  [C] Aditc
NAME WILSON, BURL NAME
STREET ADDRESS | 512 W MAXWELL ST STREET ADDRFSS
cre-st-ap [ AKEL AND, FL 00000 CTEST- 1P
ke [ oelete i {J change [ Additic
HAME NAME
STREET ADGRESS STREET ADDRESS
ClY-SI-2tP CIty-ST- 217
it O elate e Clchangs [T A
NAME NANE
CIREET ADDRESS STREET ADCRLSS
ciy-S5i-7iP CHY-ST- 7P
e 7 Delete Tt Ol Change [ A
MAME NAME
mMR& STREFT ADDRFSS
CIvST=am. | CIy-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statzd in Section 119.07{3)(1), Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under cath. that | am an officar or director
of the corporation ar the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if
changed, or on an attachrnent with an address, with all other like empowered.




