2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2005 8:00 am

DOCUMENT # P03000143785 Secretary of State
1. Entity Name
JOE WILSON, BUILDERS INC. 01-25-2005 90055 041 ***158.75
Principal Place of Busingss Mailing Adc!ress
RT 4 BOX 3377 RT 4 BOX 3377 - Ju -
LAKE BUTLER, FL 32054-9300 LAKE BUTLER, FL 32054-9300 B UubLy
L v R TR MR

Suite, Apt. #, etc. Suite, Apt. #, atc. 01182005 Chg-P CR2E034 (1003)

Cily & State City & State 4. FEI Number Applied For

5& "Bqlqaa)_ Not Applicabe
W e Zp Courtry 5. Certificate of Status Desired [ fg;’?qﬁ::dm"“""
.. 6. Name and Address of Current Registered Agent . . ... —._.7. Name and Address of New Registerad Agent.. . - . .
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Addrass {P.0. Box Number is Not Acceptabla)
4TH FLOOR
MIAMI, FL 33145
. City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and'accept
the obligations of registered.agent. ] P ; -
CUTRIRTL : . . ,‘.A ;

PR :
i . H ’

SIGNATURE :
mm.m@mmmofwmmwmwmm (@m:mmedmmnmedmmrdm\q) DATE
FILE 'I.IOVAEIIII”-"I-'E-'EA IS $150.00 9. Election Campaign Financing ’ $5.00 Méy Be
- . After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, - - B OFFICERS ANC DIRECTORS 1-1 . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - o~ (PO * [ oetee me O Ctange O3 Addilion
e WILSON, JOSEPH E NANE -
STREET ADDRESS | RT 4 BOX 3377 STREETADORESS : -
| LAKE BUTLER, FL 320549300 CIY-ST-2p
{sT N O Delete me O Change  [J Addilion
WILSON, TERRIC . NAME
RT4BOX3377 = STREET ADDRESS
LAKE BUTLER, FL 320549300 CTY-ST-2P
Tme O peiete TME Cchange [ Addition
NAME . . R . o } R o . R A
™ STREET ADDRESS - - STREET ADDRESS
CITY-ST-21P ¢Y-ST-2P
Tme 00 Deiere e Ol Crange [ Agdition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST1-2P CTY-ST-2P
TmiE O pelete me [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-s1-aP CITY-ST-2P
TALE O petere TME O Change {1 Addition
NAME NAME
STREET ADRESS STREEF ADDRESS
CiTY-ST-2IP CIMY-ST-2IP

12. | hareby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 119.07(3)(). Florida Statutes. | {urther certity that the information
indicated on this report or supplemental repert is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all cther like empowered.

SGNATURE AMD TYPED DR PRINTED MAME OF OFFCER OR Derytirng Phone &

sionarure:\20tC (1) barn Cwifa00s T44p3333



