2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 25, 2006 08:00 AV

DOCUMENT # P01000058172

1. Entity Name
D. WiLSON CONSTRUCTION, INC,

Secretary of State

Principal Place of Businass

783 SUNSET VISTA DR
FT MYERS, FL 33919

Mailing Address

783 SUNSET VISTA DR
FT MYERS, FL 33919

LT

07182006  No Chg-P CR2E034 {11/05)

4. FEI Numbar Applad For
65-1112883 Not Applicable |

5. Cenificate of Status Desired ~ [] 879 Additional

Fea Requirad

6. Nama and Addron of 0urranl Reglltarad Agant

WILSON, DAVID O
783 SUNSET VISTA DR
FT MYERS, FL 33919

'-u,w‘\ . . N '

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

the obligations of registered agent.

SIGNATURE

Signature. typad or prinisa name of registered agent anc litle if applicable

(NOTE" Reglsiered Agenl Bipgnaturs required wnen rainsating) DATE

9. Election Campaign Financing
Trust Fund Gontribution.

FILE NOW!! FEE IS $150.00
Due by September 6, 2000

$5.00 May Be
Added to Fees

In accordance with s. 807.183(2)(b), F.S., the
corporation did not receive the prior notice. -

10. OFFICERS AND DIRECTORS |

THLE CEOP

NAME WILSON, DAVID O
STREET ADDRESS | 783 SUNSET VISTA DR
crry-§7-0P FT MYERS, FL 33918

TILE 8T

NAME WILSON, BECKY L
STREET ADDRESS | 783 SUNSET VISTADR
CHY-ST-21P FTMYERS, FL 33918

TTLE
NAME
STREET ADDRESS :
CITY-§7-21P

TLE

_ HAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
{ITY-ST-2IP

TTLE

HAME

STREET ADDRESS
CITY-$T-7IP

| mntmf:?zaa' 8, e
“'f:::&:, ek 83_1323 007 150,00

S

Ty

12. | hereby certify that the information suppiied with this filin é; does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further camfy that the.information
accurate and that my signature shall have the same legal eh‘ect ag it made under cath; that | am an officer or director
of the corporation or 1ha receiver or trusiee empowered to axecuts this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11if

Becks L. b(} Js on

indicaled on this repor or supplementa! report is true an

changed, or on an atigdhment wjth an address, with all other like empowered.

SIGNATURE:

-19-04

SIGNATURE nﬂn TYPED OR PRINTED NAME OF OFFICER OR or 7

Date Qaybra Phons #




