2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

-

DOCUMENT # P03000145775

1. Entity Hama
PAUL A WILSON CARPENTRY, INC.

Princlpal Pizca of Businass Mailing Addrass

772 RiCH DR 772 RICH DR,
CVIEDQ, FL 32785 OVIEDO, FL 327685

DO NOT WRITE IN THIS SPACE

6. Name and Address of Cuirent Registored Agant L

WILSON, PAUL A
772 RICH DR
QVWIEDO, FL 32785

FILED
Apr 25,2005 08:00 AM

Secretary of State

UM

IR

03222005  NoChg-P CR2E034 (10/03)

4. FE! Number Apciied For

54-2135318 Mot Appliczble

5. Certificats of Status Desired ] $8.75 Additionat

Faa Sequired

DO NOT WRITE
IN THIS SPACE

& The above named entity su-bmir.s u-ais statement for the purposs of changing its registered office or registarsd agent, or both, inthe State

the oldigations of registerad agent.

SIGNATURE l -

Florida. 1 am familiar with, and accept

Signaiure, ypsd o printad name of ragistered agent snd dtte i applicatie,

INCTE. Reglstorec Agant &ig

9. Eiection Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Cottribution.

After May 1, 2005 Fea will be $550.00

$5.00 May Be
Added t Faes

10, “OFFICERS AND DIFECTORS . 1

TLE VP

RRME WILSON, GEQORGIE E
STREEY ATRAESS | TT2 RICH DR
CITY-ST-2P OVIEDD, FL 32765

THE

NAME

STREET ALQRESS
CmY. 57-2F

NIRRT
04/ 25 05-B0055-012 150,00

THlE

NAME

STREET ADDRESS
LY -87-2F

THLE

HAME

STREET ACCRESS
HTe-51-TP

DO NOT WRITE.

IN THIS SPACE

STREE? ADDRESS
LrY-81-0p

MIRE
HAME
STREET ATDRESS

CifY-§1-29 L »ﬂ . ) oo

e T ———

12. | hereby cartify that the indarmation supplie
indicated on this report or supplemental o
of the corporation or the receiver or
changied, or on an atizchment with

SIGNATURE:

ith all other like empptvered.

Is fiing ooss not gualify for the exemption stated in Saction 11947 (IN1), Florida States. | further cerdly that the information
nc accurate and that my signatura shall have the same legal effect as if made undar calth; that 1 am an officer or director
d tg arecute this rfport as requizad by Chapter 607, Sorida Stattes, and that tmy name appears in Block 10 o Block 11 if

SIGHATURE AND TYPED OR PRINTEDRAME OF SIGNING CFFICER OR DIRECTCR
_ . . e

2205

Date Daytime Fhone ¥




