2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000061438 - Feb 07,2007 08:00 AM
1. Eniiy Nemo Secretary of State
WILSON AND WILSON PLASTERING CONTRACTOR INC
Principal Place of Business Mailing Addross
3237 20TH AVE § 3237 20TH AVE S
T
2. Puncipal Place of Busingss - No P.O, Box # 3. Mailling Addross
Suite, Apl. #, el.c. Suito. Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & State 4. FEI Number Applied For
20-1600279 Nol Applicable
Zip Couniry Zp Country 5. Corlificate of Slatus Desired O ?g'ggql‘:g%m“"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
WILSON, M D _
3237 20TH AVE S Stregt Addross (P.Q Box Numbaor is Nol Acceplable)
ST PETERSBURG FL 33712
City FL l Zip Code

8. Tho above named entity submils this statement for the purpose of changing its registerod ofiice or regisiored agent, or boih, in the Stato of Florida. | am familar with, and accepl
the obxligations of regislered agent.

SIGNATURE
Sgnature, typud or prnted name of rggisierad agan! and bile ¢ apphcabls, (NOTE: Regwslerad Agant signature required whon reinslating} DATE
!
FILE BOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 ] Trust Furd Conlribuion [ Added ta Fees
Make Check Payable to Florida Department of State |
10, ) OFFICERS AND DIRECTORS i ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P VP T Delele ILE O change (] Adaition
WILSON, MD T - -

NAME NANE LS0000624 59310
sTREeT ApoRess | 3237 20TH AVE S STREE] ADDRISS 02/ 140730057011 150,00
CITY-SI-ZIP ST PETERSBURG FL 33712 CITY-ST- 7P [t b pul ald.
e 5T O Celete e [ change [ Addition
NAMI WILSCN, RACHEL i NAME
STREFT ADDRESS | 3237 20TH AVE S STRELT ADDIL 58
ony-s1-7¢ | ST PETERSBURG FL 33712 CIY-ST- 2P
TME [ peiete TIME [J change [T Addition
uaE NAME_ .. .
STRU T ADDRLSS SIREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
mr [ Deteta NLE [Jchange [ Aadilion
NAMI. NAME
SIREET ADDRESS STREE) ADDRF S5
CITY-SI-2IP CITY-S1-21P
LILE ] pelere TINE ' : " O change [ Addinan
NAMI NAME
STREF T ADDRESS SIREET ADDRESS
CITY-ST-2¢ CITY-S1-2iP
THLE [ Detera W [ change [ Aadilion
HAME NAME
STREET ADDRE 5 STREET ADDRESS
CITY-81-21p CITY-S1-2IP

12, | hercby certity thal tho informalion supplied wilh this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes. | further cortify that the information
indicated on this report or supplemental report is trug and aceurale and that my signaturg shall have the same Ieé;al effoct as il mado under oath; thal | am an officor or direcior
of tho corporation or the roceiver or frustoe ompowered 1o exacule this report as required by Chapiler 607, Florida Statules; and that my name appears in 8lock 10 or Block 11
if changed, or on an atlachment with an address, wilh all other like empowerad.

SIGNATURE: Raclf 2.4 boo, - RAcHEL Waisorn 2 = ol-2009 927-327-2797
EIMGNATURE AND TYPED OR PRINTED NAME OF ?IGNING OFFICER OR DIRECTOR ~ Dale Daytyra Phone #




