‘= * 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M98269

1. Entity Name
DON WILSON BUILDERS, INC.

Apr 28,2008 08:00 AV
Secretary of State

Principal Place of Business Mailing Address

9560-11 LEM TURNER RD
IACKSONVILLE, FL 32208

9560-11 LEM TURNER RD
JACKSONVILLE, FL 32208

DO NOT WRITE IN THIS SPACE

IR

04252008 No Chg-P CRZE034 (11/05)
4, FEI Number Applied For
58-2938214 Not Applicable
] . $8.75 Additionat
5. Certificate of Status Dasired d Fee Raquired

8. Name and Address of Current Registered Agent

WILSON, DONALD L.
9560-11 LEM TURNER RD
JACKSONVILLE, FL 32208

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Slgraturs, lyped or printed nama of reglisterad sgent and iitie i appiicable.

(NOTE: Ragisterad Agent signature requined whan reingtating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe wlil be $350.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 Mgy Bs
Added o Fees

10. OFFICERS AND DIRECTORS

TTLE PTD

NAME WILSON, DONALD L.
STREETADDRESS | 9560-11 LEM TURNER RD
CIrY-ST-2P JACKSONVILLE, FL 32208

TALE vsD

NAME WILSON, LYNNE 8.

STREET ADDRESS | ©560-11 LEM TURNER RD
CITY-ST-2P JACKSONVILLE, FL 32208

LE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
Ciy-S7-21P

TME

NAME

STREET ADDRESS
civy-§1-2ip

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made unger oath; that | am an officer or director
ed 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachMent with an adaress, with all other ke empoweraa.
SIGNATURE: o) c/cw

of the corporation or the receiver or trustee em|

q ‘9
1-2508 2642507

MGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




