2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000132597

1. Entity Name

CLAYTON WILSON GENERAL CONTRACTOR, INC.

Sep 14, 2006 08:00 AM
Secretary of State

Principal Place of Business

18380 ROSEAPPLE LANE
FORT MYERS, FL 33912 IS

Mailing Address

18380 ROSEAPPLE LANE
FORT MYERS, FL 33912 US

DO NOT WRITE IN THIS SPACE

LA MO ANACSmm

09082006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
51-0488942 Not Applicable

| 58.75 Additional

5. Certificate of Status Desired Fee Raquirad

6. Name and Address of Current Registerad Agent

WANDERON, THOMAS
868 106TH AVENUE NORTH
NAPLES, FL 34108.

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regstensd agert and Fiie if 00iCable,

FILE NOWIII FEE 1S $150.00
Due by September 15, 2006

9, Election Campaign Financing
Trust Fund Centribution.

{NOTE, Registersd AQent signaturs required when reinsiating) DATE
$5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Added to Foes corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS i
TMLE D

NAME WILSON, CLAYTON

STREET ADDRESS | 18380 ROSEAPPLE LANE

CITY-$1-21P FORT MYERS, FL 33912

TMLE P

NAME WILSON, CLAYTON

STREET ADDRESS | 18380 ROSEAPPLE LANE

CITY-ST-2IP FORT MYERS, Fi 33912
TOLE vP

NAME WILSON, CLAYTON

STREET ADDRESS | 18380 ROSEAPPLE LANE
CITY-ST-2P FORT MYERS, FL 33912
TILE S

HAME WILSON, CLAYTON

STREET ADDRESS | 18380 ROSEAPPLE LANE

CITY-ST-2IP FORT MYERS, FL. 33912
TILE T
NAME WILSON, CLAYTON

STREET ADDRESS | 18380 ROSEAPPLE LANE
CITY-§T-2P FORT MYERS, FL. 33912

TME

NAME

STREET ADDRESS
CITY-$1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter t19, Florida Statutes. | further cetify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporaticn or the receiver or trustee empowered
changed, or on an attachmeny with an addrass, [

SIGNATURE:

r like empowered.

Claston [Ur/son

PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

okt _2239-437-8/37

Daytme Phana ¥




