>

{

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000122550

1. Entity Name

FILED
Mar 13, 2006 8:00 am

Secretary of State

03-13-2006 900635 006 ***150.00

WILSON BROTHERS PLASTERING & STUCCO CORP.
Principal Place of Business Maifing Address
209 COMMONWEALTH BLVD. P.0.BOX 238782
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32123 US
S s O R
Suite, Apt. &, etc. Suits, Apt. #, etC. 03022006 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FE! Number Apphied For
0 - 34& é ? 7é Nat Applicable
Zp Gountry < Country 5. Certificate of Status Desired [ $8.75 Adgltional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

WILSON, BRIAN W
209 COMMONWEALTH BLVD.

PO

RT ORANGE, FL 32127

Street Address (P.0. Box Number is Mot Acceptabla)

City

FL Zip Code

8. Trie above named entity submits this statemant for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with. and accept

it

SIGNATURE

e obligations of registered agent.

Sgaiury, vped or sinted name of registered agent and fite

(NOTE: Regiseren) Agent sgnatis rocuingd when raingtiring)

DATE

After May 1, 2006 Fee will be $550.00

FILE NOWIIl FEE 1S $150.00

9. Elsction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added lo Foes

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P 7 Delete TIILE [Jchange [ Addition
NAME WILSON, MICHAEL T NAME

STREET ADDRESS | 2700 EAST INT'L. SPEEDWAY BLVD. SIREET ADDRESS

CITY -5T-2IP DELAND, FL 32724 CITY-ST-21P

HILE VP O slets THLE [ change [ Addition
NAME WILSON, BRIAN W NAME

STREET ADORESS § 209 COMMONWEALTH BLVD. SIREET ABDRESS

CiY-S1-2Ip PORT ORANGE, FL 32127 CITY-5T-21

TIMLE {7 pelate TITLE [JChange ] Addition
RAME HAME

STREET ADURESS STRELT ADDRESS

Y -5T-2IF CITY-SI-21P

TITLE 1 pelete TILE [ Changz [ Addition
HANE NAME

STREET ADORESS SIREET ABDRESS

CIFY-51-7iP CIY-SI- 21

THLE 7 atete TIILE [ Change [ Addition
HAME NAME

STREET ADURESS STREET ADDRESS

Y -S1-2IP CITY-5T-21?

TITLE O tette TIE [ Change [ Addition
NAME RAME

SIREET ADDRLSS STREET ADDRESS

CHY-51-4P LITY-§F- 219

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recslver o trustee empowsrad to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _° y e

changed, or on an attachment with an address, with all other tike empowered.

I-3- DO, 39629084992

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daza

Dayima Phone #




