2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2007 08:00 AM
DOCUMENT # P01000058172 R Secretary of State

1. Entity Name
D. WILSON CONSTRUCTION, INC.

v b

Principel Place of Business Mailing Address
783 SUNSET VISTA DR 783 SUNSET VISTA DR
FT MYERS, FL 33919 FT MYERS, FL 33919

[ Avi

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . == FopladTor

65-1112883 Nnt Applicable

$8.75 Additional
Fae Requlred

5. Certiticate of Status Desired O

8. Name and Address of Current Ragistered Agant R

CsOvoAvTg - . DO NOT WRITE
FTMYERS. FL 33919 . [< 7 IN-THIS SPACE -

8. The abova named entity submits this statement lor the purpose of changing lts registered office or registerad agsnt, or both, in the State of Florida | am familiar with, and accept
the obligatior[%{zgls red agept. , '
SIGNATURE L JL’Y FMN BCC[(\/ W|/S‘D/U }‘15_-07
S‘aﬂliur-. yped or prin‘d e of registered agent mnd litle If epplcable (NOTEfRoglsm-d Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE CEOP o A :
NAME WILSON, DAVID O -
' LN S
SYREET ADDRESS | 783 SUNSET VISTADR el T
A1 /07047012 180 00
CITY-§T-2P FT MYERS, FL. 33819 ‘ D.’.. 19 G! B SR e B St RN S
TITE ST S S
NAME WILSON, BECKY L : ‘ . Lo

STREET ADDAESS | 783 SUNSET VISTA DR
Ciy-51-21P FT MYERS, FL 33919

TITLE ' R
NAME

st DO NOT WRITE

e St TINGTHIS:SPACE
STREET ADDRESS . - o ) .o
GITY-1-2P . o ‘ .

TITLE .- o 7‘{“-‘:»
NAME i <

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not guality for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that tha informetion
indicated on Ihis report o supplementa! report s true and accurate and that my signature shall have tha seme legal effect as If mads under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o exacute this report as required by Chapter 607, Fiarida Stalutes; and that my name appears in Block 10 or Block 13 i
changed, or on an atfachment with an address, with all other like empowared.

SIGNATURE: Recky 78} /orm [-18-07

SIANATURE A" TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTSR Date Daytime Phone #




