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1. Entity Name
CLINT-WILSON, INC.

Principal Place of Business

875 ROBINHOOD DR. -
PUNTA GORDA FL 33962

Mailing Address.

875 ROBINHOOD DA,
PUNTA GORDA FL 33862

2. Principat Place of Businass

3. Mailing Addiess
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9. Election Campaign Financing
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RAVE WILSON, CLINT A NAME
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12. i hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certily that the informalion
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