FILED

2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000094480 Secretary of State
1. Entity Name 02-16-2006 90054 044 ***158.75
JACK WILSON CONTRACTORS, INC.
Principal Place of Business Maifing Address
1082 W. EMBASSY DRIVE 1082 W. EMBASSY DRIVE
DELTONA, FL 32725 DELTONA, FL 32725 _
[ E

2. Principal Place of Business 3. Mailing Address . | i 1

Suite. Apt. #, etc. Suite, Apl. #, etc. 02142006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

e~/ L3 H545 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired B/ ?i'zesqmmnm
6. Name and Address of Current Registered Agant 7. Name and Address of New Registsred Agaent
&5, Name
WILSON, JACKH .
1082 W. EMBASSY DRIVE Street Address (P.0. Box Number is Not Acceptable) .
DELTONA, FL 32725
Ciy - FL I Zip Code

8. The above named amﬁ subpfiits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
1he obligations ol-ragistargd agent.

SIGNATUHF/N/" 7 _A /4,/ ;2/5 ;'ﬁf/‘_oé
7

tura. typect or printad name of rdistared agent and tile if appicatie, (NOTE: Regfftreet Agont signatura required when reinstating}
N 1
9. Eiection Campaign Financing $5.00 Be
ILE NOWI!I FEEI .00 00 May
Afte:May 1, 2006 FE“ 33]1552 sosso_oo Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,7
e P 1 petern THLE S k y O) crange [ Adition
e WILSON, JACK H e Cynthice M Wilson
STREET ADDRESS | 1082 W. EMBASSY DRIVE smetaness | (02 W Embassy DAIVE
or-sT-ZP | DELTONA, FL 32725 CITY-ST-2P Deltory. Fio 22729
THE [T Detete TIMLE O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
TRLE 7 Delete TME [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1- 218 CITy-81- 2P
TINE [J Detete TLE [ ctange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2ZIP
e £ petete TME [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-SI-ZIP CITY-57-2f
TMLE [T etete ME [ Change [ Acdition
MME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supptemenial rgpon ig trua and accurat and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus{fe e red 10 axecuye this report as required by. Chapter 607. Forida Stalutes; and that my name appaears in Block 10 or Block 11 if

changgd. or on.an attachmenk \MIP ag,adc}r , with all otper empowerad.
SIGNATURE: /" Z-r_op  VPT-bbE-57
Data Daytime Phone #

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



