o FILED
2006 FOR PROFIT CORPORATION Jun 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000110933 06-01-2006 90004 002 ***150.00
1. Entity N
MISI—:,AETGWILSON DRYWALL FINISHING, CORP
Principal Place of Business Mailing Addrass
2212 LE HAVRE BLVD 2212 LE HAVRE BLYD
ORLANDG, FL 32808 US CRLANDO, fL 32808 US 5 0 0 2 0 2 B 8
3
e T INILL DR
AT T Throns Blud)” AT LE Hrins /d
- Sfme. Apt. #.'ertz. Suite, Apt. #, alc. 05122006 Chg-P CR2E034 (11/05)
L L 1 R
Cit Lat City & Swate 4. FEI Numb Applied F
Oifanvd £l Ok pl F " O34 79/ |Ia sesivie
Ziiga ?Dﬂ ﬁm’lw Zi‘:'sé) 80g > ;;:;y& I‘M 5. Certificate of Status Desired C Eeae';esqagﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, MICHAEL L Y
2212 LE HAVRE BLVD Streer Address {P.0. Box Number is Nat Acceptable)

ORLANDOQ, FL 32808

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agenl. or both, in the Slate of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

o

SIGNATURE
&g!&;r‘a‘ wpad o printad narme ol registered agenl and bille i apphcable (NOTE' Regislered Agenl signature required when einstsiing) DATE

FILE NOWIII FEE I3 = 9. Election Campaign Financing $5.00 May Be

Due-by-SBPTembor 5, 2000— Trus! Fung Conlricuiion, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O petele TITLE [ Change [ Addition
NAME WILSON, MICHAEL L NAME
STREET ADDRESS | 2212 LE HAVRE BLVD STREET ADDRESS
Iy -§1-29 ORLANDQ, FL 32808 CITY-58-2IF
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CIrY-S1-2IP CITY-81-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-§1-21P
me™ — 7| B - I W T LTS T - = ~[3 change~ ~[J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-21P CITY.5T. 24P
TILE O pelewe I [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-81-21P
TILE [ vetete TiLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREE] ADDRESS
Ciry-Sr-2ip CITY-$T-2IP

12. | hereby certify that the information supdlied wit
indicated on this report or supplemental i
of the corporation or thy receiyer or trush
changed, oronan a E

his filing dees net qualify for the exemptions contained in Chapler 119, Florida Statutes. 3 further certily thal the information

ue and accurats and thal my signaiure shall have the same legal elfect as il made under oath; (hat | am an officer or director

ered tp execy® this report as required by Chapter 607. Florida Siatutes; and that my name appears in Biock 10 or Black 11 it
ik

SIGNATURE: |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DBaytime Phone #




