" . 2065 FOR PROFIT CORPORATION
" ANNUAL REPORT _

DOCUMENT # P03000118644

1. Entity Name
STEVE WILSON PLASTERING, INC,

Princlpal Place of Business___ ' ﬁéiliﬁg Addrass
5232 OATES AVENUE 5232 DATES AVENUE
PORT QRANGE, FL 32127 - PORT ORANGE, FL 32127

FILED

Apr 06, 2005 08:00 AM
Secretary of State

AR RIRINN ML GTA

02032005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE 'N THIS SPACE 4. FEI Number Applied For

20-0375101 Not Applicable

5. Certificate of Staius Desired O

$8.75 Acditional

Fes Raquired

8. Name and Address of Currunt_naglsterad Agent

T T sy

WILSON, STEVE

5232 OATES AVENUE - - S

PORT ORANGE, FL 32127 .1 7T 7T77IN THIS SPACE

DO NOT WRIE

the obligations of ragistered agent.

SIGNATURE. —

8. The above named entlty submits this statemant for the purpiose bl chdngirig its registered Sffice or teglsterad agent, or baoth, in the Stats of Florida, 1 am familiar with, and accept

Signature, typec of brinled namo of registersd agent and tlie if apolicabla “NOTE Registerad Agent signature requirod whan rolnglating) o DATE

After May 1, 2005 Fee will be $550.00 Trust Fung Contributior. O Added

FILE NOWI! FEE 18 $150.00 9. Election Campaign Finanging £5.00 May Be

o Foos

10, ) QFFICERS AND DIRECTORS ]

T i

I IE -
NAME WILSON, STEVE e
STREET ADDRESS | 5232 QATES AVENUE

CITY-S7-2IP PORT ORANGE, FL 32127

HOOO2aanes

po—p - = T
NAME

STREET ADDRESS
LTy -S7-2P

===/ /0580011009 150,00

TITLE

NAME

STRLET ADDRESS
LIy -87-2P

DO NOT WRITE

TnE

NAME

STREET ADDRESS
CITY-5T1-2IP

IN THIS SPACE

TME

NAME

STRLET ADDRESS
CITY-ST-ZiP

TINE

NAME

STREET ADDRESS
GITY-sT-2P

changed, or on an altachment wighBn address, with all other like empowered.

12, ) heraby ceriif .ihal_ihe infarmation si:pbliad with this filing does not quéiﬁ’y for the axamption stated in Secticn 1 19<07'(3)(i). Flarida Statutes. | further certify that the Information
Incicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an offficer or director
of the corporation or the recelver or Irustee empawered 10 exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in B

SIGNATURE: _/ étr\ g stéw,?s.w LA 0F 59272

IBck 10 ar Block 111if

<

" aEhaTine aND }iyn OB FRINTER NAME OF SIGNING OFFICER OR DIRECTCR
i [ 24 R T - -

Data Daytima Phane #




