2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000061438

1. Entity Name

WILSON AND WILSON PLASTERING CONTRACTOR INC

FILED
Mar 24, 2005 8:00 am
Secretary of State

(03-24-2005 90039 010 ***150.00

]

Principal Place of Business

Y
43237 20TH AVE S .
ST PETERSBURG FL 33712 .

Mailing Address

3237 20TH AVE §
ST PETERSBURG FL 33712

2. Principal Place of Business

3. Mailing Address

LR L

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
- /oao21% Not Appiicable

Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired 5 Fee Required

6. Name and Address of Cusrent Registered Agent

7. Name and Address of New Registered Agent
—"{ Name ~ . :

JE—

WILSON, M D

Street Address (P.O. Box Number is Not Acceptable)

3237 20TH AVE S

ST PETERSBURG FL 33712. . -

City Zip Code

N - .....t\‘-

FL |

8. The above named entity submits this statemenl for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl )

SIGNATURE

Signature, typed o printed nal:ne"d _reg\-siéred agent and tite it appleabk (NOTE: Regnslared Agent signature requusd when reinglating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$6.00 may Be
Added fo Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,vP N O velete TITLE [ change [ Addition
NAME WILSON, M D NAME
STREETADDRESS | 3237 20TH AVE S . . & STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 337“1 ? CITY-ST-2P
TITLE ST O petete TILE [ Change [ Addition
NAME WILSON, RACHEL NAME
STREET ADDRESS | 3237 20TH AVE S STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FL 33712 CITY-5T-2P
LE [ pelete T1LE [ change [ Addition
NAME e | — —- ——— — - FAME- e e R ——— e o
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
« CITY-ST-2IP CITY-ST-7IP
THLE [ Delete TLE [l change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE [ Delete TILE [ change [ Addition
NAME ) . NAME
STREETADDRESS | @ « = . STREET ABDRESS
CITY-ST-ZiP CITY-S§T-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119,07(3)(i}, Florida 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 Iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Rocke) Lol ~RACHEL WiZ/son. §T.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

$-2/—2acs 727-327-2777

Date Dayirna Phone #




