. ' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000122550

1. Enlity Name

WILSON BROTHERS PLASTERING & STUCCO CORP.

Feb 05,2007 08:00 AM
Secretary of State

Principal Place of Businass

209 COMMONWEALTH BLVD.
PORT ORANGE, FL 32127  US

Mailing Address

P.0. BOX 238782
PORT ORANGE, FL 32123  US

DO NOT WRITE IN THIS SPACE

v L : 5 N ;

ARG ERAh

01202007 No Chg-P CR2E034 (11/05)
4, FEI Numbear Applied For
20-3426976 Net Applicable

$8.75 additional

S. Certificala of Status Desired 0 Feo Required

6. Name and Address of Current Reglstered Agent

WILSON, BRIAN W
209 COMMONWEALTH BLVD.

.. DONOTWRITE

PORT ORANGE, FL 32127 Wt

"IN THIS SPACE

8. Tha ebove named antity submits this statemant for the purpose of changing 1s registared office of ragistered agent, or both, in the State of Flerida. | am familiar with, and accept

tha obligations of registered agert.

SIGNATURE

Signalure, typed or printed nama of reg agenl and title )

(NOTE Fagistered Agent sgnalura required when reinstatng} DATE

9. Election Campaign Financing

FILE NOWHI_FEE IS $150.00 Trust Fund Confribution.

After May 1, 2007 Fee will he $550.00

5500 May Be

Added to Fees

10, OFFICERS AND DIRECTORS | '

TALE P S

NAME WILSON, MICHAEL T
STREETADDAESS | 2700 EAST INT'L. SPEEDWAY BLVD.
CITY-SI-21P DELAND, FL 32724

TILE VP

NAME WILSCN, BRIAN W

STREET ADDRESS | 209 COMMONWEALTH BLVD.
CITY-S1-2P PORT ORANGE, FL. 32127

TOLE

NAME

STREET ADDRESS
CITy-§t-2IP

TINE
NAME

STREET ADDRESS L

CITY-§1-.2IP

TINE
NAME
STREET ADDRESS T
CIty-St-zip

TIHE

KAME

STAEET ADDRESS
CITY-§7-2IF

H

' UO0OO0G23TES
02/14/07-50003-002 150,00

"' 'DO NOT WRITE -
, INTHIS SPACE

R . . g B
o

12. | nereby certify that the information supplied with this fiing does not gualify for the axernptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that I am an officer or director
of the corparation or tha receiver or trustee empawered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

L\J:\iow\

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: . " b

a\
SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

*+

-30-0 386-290- 8494

Dale Dayimna Phona




