2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000058172

1. Entity Name

D. WILSON CONSTRUCTION, INC.

Apr 17,2008 08:00 Al
Secretary of State

Principal Place of Business

783 SUNSET VISTA DR
FTMYERS, FL 33919

783

Mailing Address

FTMYERS, FL 33919

SUNSET VISTA DR

& .
ot g Bt vy ).;.,w,
v

02252008  No Chg-P CR2E034 {11/05)
4. FEI Number Applied For

65-1112883 Not Applicable
5. Cerlificate of Status Desired | $8.75 Additional

Fee Required

6 Namo and Addren of Currem Rugistored Agunl

WILSON, DAVID 0.
783 SUNSET VISTADR .- . -
FT MYERS, FL 33918 '

‘

8. The above named entity submits this sla:emem for the purpose of changlng iy reglsterad oﬁlce or reglstared agent, of bolh in the State of F!onda | am familiar with, aru:l accept

the obligations of registered agent.

SIGNATURE

Ssgnature, typed of printed nme of regstersd agent and tile il applicable.

{NOTE; Registared Agenl signatua requiced whan einsiating ) DATE

FILE NOWII! FEE I8 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

U*’n

10.

QFFICERS AND DIRECTORS

RERHE

3003~ ':’Dl if}B“Ulq 15LI

‘ :ii ot

[

CEQP

WILSON, DAVID O

783 SUNSET VISTADR
FT MYERS, FL 33919

TME

NAME

STREET ADDRESS
Cy-g1-2Ip

ST

WILSON, BECKY L

783 SUNSET VISTADR
FT MYERS, FL 33919

TITLE

NAME

STREET ADDRESS
City-§1-2ie

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADORESS
CITY-S1-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-71P

TILE

NAME

STREET AUDRESS
CITY-ST-2iP

12. t hereby cerlify that tha information supplied with this filin
indicated on his reporn or supplemental repon is true an(§J
of the corporation or theqeceivar or truste empowered to
changed, or on an atta ent with an addfe:

SIGNATURE:

. with all other like

does not qualily for the exempnons contained in Chapler 119, Florida Statutes. 1 further certify that the infarmation
accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or director
axecule this report as required by Chapter 607, Flonda lalute and that my name appears in Block 10 or Blogk 111f

23937&0&)7

BIGNATURE ANBITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayirne Prone #




