FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000108785 ecretary of State
04-13-2006 90311 033 ***150.00

1. Entity Name
RICK WILSON CONSTRUCTION LAYOUT, INC.

Principal Place of Business Mailing Address
357 GTHAVEW. 357 6TH AVEW.
BRADENTON, FL 34205 BRADENTON, FL 34205
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8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\WILSON, RICHARD Wilsen ; R\C\\C‘ cd
357 6THAVEW. ___ Street Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL. 34205
12108 et Y. E
City . Cod
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8. The above named entity submits this staternent for the purpose of changing its rogistered office or registered agent, or both, in the State of Rorida. | am famnitiar with, and accept
the obligations of registered agent. .
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FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Addead to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 3 Detete TLE () Change [ Addiion
NAME WILSON, RICHARD NAME
SIREET ADDRESS | 12109 B0THSTE STREET ADDRESS
CITy- ST-2IP PARRISH, FL 34219 CITY-ST-1P
TMLE [ oetee Lyt [JCtange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cry-Si-ap CiTY-51-2P
o [ Delete TLE [Johange ([ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TmE O Deteta TINLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P Iy - ST-2IP
™me O Detets TILE [ Change  {] Addition
NAME i [} NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P ’ CiTY- ST 2P
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental rapont is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee ermpowered to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment il ddress, with all other like empowered.
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BIGHA OIRECTOR [ Derytime Phone #

\TURE AND TYPED OR PRINTED NAME OF RIGNTNG OFFICER OR




