FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?IEN';JJ:AENT # P93000025521 05-04-2005 90122 003 ***150.00
DAVID M. WILSON BUILDING CONTRACTOR, INC,
Principal Place of Business Mailing Address
31089 US HWY 19N 31089 USHWY 19N
PALM HARBOR, FL 34684 U5 PALM HARBOR, FL 34684  US
s . 0 A
Suite, Apl. #, elc. Suile, Apl. #, etc. 04252005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0389554 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desirad O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
WILSON, DAVID M
3593 FAIRWAY FOREST €t Street Address {P.O. Box Numnber is Not Acceplable)
PALM HARBOR, FL 34685 v :
259 3 Facwavy Fores+ Devwe
Gity i FL I Zip Code
\

8. The above named entity subsmi
the obligations_ g

its this statemint for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

k/v\f\, o albafets

s..;h:m. typed or prted rame o regsterad agent and te il applicable. [NOTE: Ragisiered Agent signatura required whwn reinslatingy Toate §

SIGNATURE

FILE NOWII' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be_ e

After May 1, 2005 Fee will be $550.00 Trust Fund Contributon. - ] Added to Fees o -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P L1 Delete TLE PThange [ Addiion
NAME WILSON, DAVID M NAME . v
STREET ADDRESS | 3593 FAIRWAY FOREST€tRe seTamkess | S QR Fan rwa—, pore.s-k— Dave
cry-si-ze | PALM HARBOR, FL 34685 CUY-S1-2P
TMLE ] Delete T [ Ghange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-21p
TIE [ Delete ME ] Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-Sr-2IP CITY-ST-2IF
ITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
omvgrpe oo TD oL o fomstae
TILE O Detete me ; O Change [T Addition
NAME . e . - - - . MAME - — - - - e e e e
STREET ADDRESS : e o AT .~ | sreer aponess L i ~
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certity that the information supplied with this fiting does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. 1 further cortity that the information
indicated on this repont or-supplemental repdy g true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of tha corporation or the recaeiver or trustae empowgred Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if |
changed, or on an i with an address) thil ather like smpowered.

SIGNATURE: A5 T17 L2194

U SIGNATUAE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Data Daytima Phons X

ORI WLAON



