2005 FOR PROFIT CORPORATION

-~. ANNUAL REPORT

FILED

DOCUMENT # P03000082834

1. Entity Name
WILSON & SONS PLASTERING INC.

Sgp 01, 2005 8:00 am
ecretary of State

(09-01-2005 90023 044 ***550.00

Principal Place of Business Mailing Address

525 GIBSON ST. 325 GARDEN STREET
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

30064407

—_ -

DO NOT WRITE IN THIS SPACE |

R T |

07292005 Ne Chg-P CR2E034 (10/03)

4. FEI Number . Appligd For— | ~
NOT APPLICABLE - Not Applicable
ifi i : . 58.75 Additional
5. Certificate of Status Desired . [] *Fes Required

6. Name and Address of Current Registerad Agent

WILSON, CHRISTOPHER
325 GARDEN STREET
DAYTONA BEACH, FL 32114

DO NOT WRITE
IN THIS SPACE

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. 1 am familiar with, and accept

the obligalions of registerad agent.

SIGNATURE

Signature, typed of printed name of 1egistered agent an title if applicibie.

(NDTE: Registerad Agen! signature required when teinstatng) DATE

FILE NOWI!! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIHELTOHS |

THLE D

NAME WILSCN, CHRISTOPHER
STREET ADDRESS | 325 GARDEN STREET
CTY-ST-ZP DAYTONA BEACH, FL 32114

TILE

NAME

STREET ADDRESS
CrY-57-2P

THLE

NAME

STREET ADDRESS
CITY-87-2P

TMLE

NAME

STREET ADDRESS
CITy-57-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-ZP

TMLE

HAME

STREET ADDRESS
CITY-57-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this mxn does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same tegal effect as i made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowere lo ute this report as required by Chapter 607, Flondij tes; and that my name appears in Block 10 or Block 11 if

L

__§25:05_ 38 5129

changed, or on an anachmentawith an address, pith &l ot ke empowered.
SIGNATURE: MA—'@E:‘V 0‘\‘ \3&0&@

“HIGNATURE AND TYPED Of PRINTED NANE OF SIGHING OFFICER OR DIRECTOR

Daytime Phone 4




