2006 FOR PROFIT CORPORATION
L. ANNUAL REPORT {(AR) ) . FILED

DOCUMENT # Po400a0s1438 Feb 20,2006 08:00 A
1. Entity Name S
ecretary of State
WILSON AND WILSON PLASTERING CONTRACTOR INC ry
Principai Place of Busu.ws‘s — 3 Mailing Addrass
3237 20TH AVE S 3237 20TH AVE S
T S T
2. Prncipat Piace of BQsinéss — 3. Mang Adaress . 7 —
Suite, Apt. #, stc. Suite, Apt, #, etc — - N 18t MOORE CR2E034 (10(05)
Cily & State . ‘ . Ciy & Siale ] & FLt Nurﬁber . Apphre:d’lr:rm
. . - 20-1000279 Not Applicahle
o Coustry Zip Courntry 5. Certiticate of Status Deswed O geaegfq L";?:‘ijﬁmai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Hegi;siered Agent
Name - _
gg%’?%g%yf\fE S Street Address (P.Q. Bo;d Nun;ber i$ Not Ac;éeplable) ‘ -
ST PETERSBURG FL 33712
Gy 7 — FL Zin Corier

8. The above named enlity submils this statement for the purpose of changing its registered office or regislered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

o o . - C : st

SIGNATURE

Sigpatgte syped o provted name of rerpsiered agent and fitle T apphcebin tNOTE Regstpred Agenl sighalure resparcd whot ranslanmng) . . B QATE [

. FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00

b

g. Biscyon Campaign Financing  $5.00 May Be
Tryst Fund Conrvibution. [0 Added 1o Fees

Make Check Payabie to Florida Department of Stab

. . ~ e e tngas e = dade R fe e . L. L _ ,
10. COFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PP 3 Delete WL CIchange {1 Addition
s WILSON, M D ) , HAME
STREFT ADBRESS | 3237 20TH AVE S STREFT ABDRESS L UNnn044210% :
crv-stze |ST PETERSBURG FL 33712 - oSt 2R {13504 U5~ 80005 014 150,00
TITLE ST 1 peless e _ DCichange [ Addition
NAME WILSON, RACHEL UM
SYREET ADDRESS | 3237 20TH AVE S STREET ADDAESS
oTv-sF (ST PETERSBURG FL 33712 e L N S . e
Taze e b T B S R e [Chege [ Agdition
W NaML ) ) T o -
STREE1 ABBRESS SIRLET ADDRESS
COTY-ST-ZP CiTe-81- 29 ' ) R L
MLe L Datete N Eit [l change [T Addition
WAME HAME
STREET ADDRESS STRECT ADDRESS
Cry-S1- 2P ) R onseze ) .
THLE . ] netete HILE T cmange [ Addftion
HAME MAME
SRSET ADDRESS STAEET ADDRESS
CITy-SE 29 CTY-51. 79 )
FRE 1 etete TILE Clchange [ pddition
HARE NAME
STRELT AUBRESS STREE | ADDRESS ‘
CiTY-51- 2P ATe-S1- TP

12. | hereby certify that the nformation supplied with this fiing does not qusalify for the exemptions contained in Section 118, Flonda Statutes. | further certify that the information
ndicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that § am an officer or director
of the comoration or the receiver or rustes empowered to exesuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
it changed, or on an attachment with an address, with all other like empowearad

sinaruRe: (Hacle) Teldlcn - RACHEL WS ©2-06-2000-12):320:3777




