FILED

2008 FOR PROFIT CORPORATION Feb 12, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000037759 02-12-2008 90007 021 ***150.00

1. Entity Name
WILSON STONEWORKS INC.

Principal Place ol Business Mailing Addrass LA
16172 NE 5TH ST. 16172 NE 5TH ST.
WILLISTON, FL 32696 WILLISTON, FL 32696

LT

01112008 No Chg-F CR2E034 (11/05)

4. FEI Number Applied For
51-0499404 Not Applicable
5. Certificate of Stalus Desired O $8 7% Additional
R e e e Lo TR L R St B i - - -

iila _ Fee Required
6. Name and Address of Current Registared Agant :

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatiens of registerad agent.

SIGNATURE
Signature. typed o¢ printed name of registerad agent and tike if applicabie. (MOTE: Registered Agant signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. FElaction Campaign ﬁnancing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS ]
TIMLE PST
NAME WILSON, JOSEPH SCOTT

STREET ADDRESS | 16172 NE 5TH ST.
CITY-ST-2IP WILLISTON, FL 32696

TIME v

NAME CHRISTENSEN, ERIC C
STREET ADORESS | 14951 NE 14TH LN.
CITY-ST-ZIP WILLISTON, FL 32696

TILE D

NAME WILSON, JOSEPH S
STREET ADDRESS | 16172 NE 5TH ST,
CiTY-ST-2IP WILLISTON, FL 32696

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME

STREET ADDRESS
CITY-5T-29

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certity that tha information supplied with this filin 3 does not qualify for the examptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add with all otheplike empowered.
SIGNATURE: Q X £ (Z',. 2-8-2008 35923 -5¢83

!MTURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytirne Phone #




