-2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000061438

1. Entily Name

WILSON AND WILSON PLASTERING CONTRACTOR INC

Piincipal Place of Business

3237 20TH AVE §
ST PETERSBURG FL 33712

Matling Address

3237 20TH AVE S
ST PETERSBURG FL 33712

2. Pancipal Place of Buzmass - No P.O. Bor #
v

3. Mailing Adirass

Suile. Apl. #. etc.

Sute, Apt. #, giC

1st MOORE

FILED

IO

CR2E034 (10/07)

City & State Cny & Slate 4, FE: Number Appiied For
20-1000279 Not Apphcable
Z i Zi n . it
P Couniry . Couniry 5. Certflicate of Status Dasired 0 $8.75 Addilonal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Mame
WILSON, M D

3237 20TH AVE §
ST PETERSBURG FL 33712

Sireet Address {P.O. Box Number is Nat Acceptahl

]

City

Zip Cade

FL

8. The apove nasmmed anuly sLbmits this slatement for tha purnose of changing its registered office or registered agent, or cotr, in the State of Flonda, Fam famlar with. and accent

the cbhgstions of reyisterad agent.

SIGNATURE

Feb 21, 2008 08:00 AT
Secretary of State

AL, Do of prrad 1ama d rey stead maela el e Errpl casm,

TMNOTE Regstorae Agor § € gralasr “eQursi sl reipeiane gt

DATF

v
HE?

¢ FiLE NOW]It: FEE'IS:$150.00 <.
er.May:1,:2008 Fee Will Be:5550.00:"

9. Blecuon Campaign Financing
Trusi Fund Centribuban.

$5.00 May Be

[0  Addedto Fees

©*Make Check Payable to Florida.Department of State:
10. OFFICERS AND DIRECTORS 11. ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P,VvP O pesete TITCE [ thange [ Aaditon
HAME WILSON, M D NAME - HOONNR24203
STREET ADDRESS | 3237 20TH AVE S STRERT ADORESS 0 ,‘:,L,:]. lf%]‘gm'?ﬁﬁ?ﬁlqlnm 1501, 00
ory-ST-2r | ST PETERSBURG FL 33712 QY- ST-ZiF (L LTS e
IS 5T [ oeete TILE CJcrange [ Axdition
NAME WILSON, RACHEL HArE
STREET ADDRESS | 3237 20TH AVE S STREET ABDRESS
CITY-531-2IF ST PETERSBURG FL 33712 CITY-ST-21P
i "1 Daete T1LE [ change {7 Addition
NAME ) HAME
TsmemADGRESS | T T T T T Tt T T WemEeRESS | T TRt T °
CITY-ST- 2P Y- 5T-2IP
1% 7 peere THLE O Clange  [J Acdilion
HAME HAME
SIReET ALDRESS STREET ADDRESS
oITY-$1-2F CTY-5T-21P
i O peee T [Gchange [ Acdilion
HAME HENE
SIRZEY ADUREIS SIREET ADDRESS
CITY - ST- 2P CITY-S1- 2P
TITLE O teele TITLE [JChange  [[] Acciton
NAME HAME
STREET ADDRESS STRELT ADERESS
CITy-S1-2IP CIrY-§1-21P

12. | hgreby certdy that the information sunplied vath this Tling does net qualfy for the exermplions contained in Sechion 118, Flenda Statutes t further certify that the information
indicated on this report o supplemental report is true and accurate ana thal my signature shall have the same legal ettect as if made under oalh, \nat | am an officer or director
ot the corporaiion or e receiver or trustee empowered 1o execule this report s required by Chapter 607, Flrida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an address, with ail olber tike empoweared.

SIGNATURE:

Doyt e Fugen #




