2006 FOR PROFIT CORPORATION FILED
+ ___ANNUAL REPORT (AR) _ Jan 20, 2006 08:00 AM

DOCUMENT # 379014 Secretary of State
1. Entdy Name
BURL WILSON PLASTERING CONTRACTOR, INC.
Faincipat Place of Business Mailing Address
512 WEST MAXWELL STREET 512 WEST MAXWELL STREEY
2. Pnncipal Place of Business 3. Mading Address - =
Suite, Apt. #, elc. Suite, ApL. ¥, elc. ' ist MOORE CRZE034 {10'{05)
iy & State ' City & State " T4, T Nober ir«ppsaeﬁ For
. . 59‘ 1 3 1 7092 Noy App‘.'ir_.a':‘
Ze Couniry zp L Country 5. Certificate of Status Deswed [ 58‘75 ﬁ:ddiﬁona!
_Fee Requived
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHN, JAMES P. ———
S b !
101 S. FLORIDA AVENUE treet Address ( O, Box umt-}e—r“(j Fik-:.t Acc?p{ab(e} e
LAKELAND FL 33801 - '
i oy FL‘E Zip Cade
8. The apove nameci emlty subimits this statement fot the pulpose of changing its registered office or registerad agent or both, in tha State of Florida. [ am familiar with, and accapi
the chiligations of registered agent.
SIGNATURE — L =2 e : " -
Sgnawse, typed of praved name of ragrstuad agent and tite I applcanie (MHOTE Aegstared AGEN gignalure rqurdd when renslaling) I, EE . DATE . TR T ~
it
: F""E NOW FEE- IS $1 SD’D 0. 9. Ciection Campaign Financing $5.00 May Be
-~ ARer May 1, 2006 Fes Will Be 355000 Trust Fung Commpubon, [0 Added to Fees
Make Check Pagab&eto Fjonda B@panmgnt of e e
5t e < NPT 1 z s -
0. . . OFFICERS AND DIFIECTOF?S 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 113
b omi v 7 pelete e 1 Clcrage (3 Addition
NS WILSON, BURL, JR NAME
STRECY SDOAESS {2720 EASTON TERRACE STRELT ABERESS o000 a5
oY-SEZR {LAKELAND FL e e - cjomsTIe Nt .»%1?1 g—é%ﬁ%—ﬂt 3 (=000
WHE sSD [ Delste TiTiE CIchange [T Addition
HANE VWILSON, DOROTHY NAME
STREETADDRESS 1512 W MAYWELL 8T STREET ABDRESS
) Gir-s7-zip LLAKELAND FLOOCOD . e e RSN . - :
[ g lern . E=ET N B Tlthange 13 Additian
HAML WILSON, BURL NS
STREETADDRESS [512 W MAXWELL ST STRCEL JDDRESS
Civy-31-2IP LAKELAND, FL 00000 . cry-Seap . ) ‘ - *
e O oerete e [ Chamge [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-7P _ GiTy-87-ZP .
TTLE T oetete TRE 3 Change [ Additton
NAME NAME
STREET ANORESS STRECT ADORESS
CITY-ST- 2P 7 . o . f cimy-sT-zie. } . .
e 1 petee THE O Crange 1) Atidition
NAME NAME
STREEY ADRRESS STREET ADDRESS
W -S5-TP o i . - CITY- 8T ﬂP ;
12, 1 hereby ceruly that the mformanon supplred with this filing does not qualify for the exemphions comalned in Section 119 Fionda Statutes { further certify that the :nformaUQn
mdicated on this report or supplemental report is true and accurate and that my signawre ahah) have he same Jegal sifect as if made under oath; that | am ar officer oc dlirector
of the carporation of the recsiver or brustee empowerdd o execute this repent as required by Chapter 807, Forida Statutes; and thal my name appears in Biock 10 of Block 19
it ehanged, or on an attachment with an address, with a4 ofher jike ermpowered.
SIGNATURE:




