2006 FOR PROFIT CORPORATION
ANNUAL REPORT . o FILED

DOCUMENT # P93000025521 Feb 01, 2006 08:00 AM

1. Entily Name
DAVID M. WILSON BUILDING CONTRACTOR, INC. Secretary Of State

Principal Placea of Business ’ Malling Address
31089 USHWY 19 N 37089 US HWY 19N
PALM HARBGR, fL 34684 US PALM HARBOR, FL 34684 US

IR O O

01242008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR " [ JapplesFor

65-0389554 _ (_ ‘ tlot Applicabie

O $8.75 additonat
Fea Reguired

5. Cettificate of Status Desired

6. Name and Address of Current Registered Agent

3553 PAIRWAY FOREST CIR DO NOT WRITE
PALM HARBOR, FL 34685 lN TH‘S SPACE

8. The above named entity submits this statement far the purpcse af changlng its reglstered affice or registered agent, or bath, in the State of Florida. [ am familiar with, and acceqt
the cbligations of registered agenl.

SIGNATURE . S — - - rrmr——————————————————— = —_— i
Sugrabure, typed o¢ printad nama of ragistared agent and lite i apphicahbla, (NOTE. Aegislered Agent signature required whan rafnstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.inanclng $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Furd Contribution, . [ Added o Fees
18, OFFICERS AND DIRECTORS } ) T - - T Tttt
TILE P
HAME WILSON, DAVID M

SIREET ADDRESS ) 3593 FAIRWAY FOREST CIR
CiTY-ST-7P PALM HARBOR, FL 34685

o 02/ 1R 10 15000

STREET ADQRESS
CITY - ST ZF

TTLE
WAME

s o DO NOT WRITE

e IN THIS SPACE

NAME
STYREET ADDRESS
CiTY-§T-2ip

HLE

NAME

STAEET ABDRESS
Cay-81-Ip

TILE

HAME

STRELT ADDRESS
GTY.8T-7Ip

12. § hereby certify that the information suppliad with this filhg dees not qualify for the exem;iﬁons-camained in Cﬁapter 1179',}—‘!6;]6?133@'(957. [ further certify that the lnfdrrr_lation
indicated on 1his report or supplemental repert is frue anyl accurale and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or rusiee empowered 1% ejecule this report as required by Chapier 607, Florida Statuies: and that my name appears in Bleck 10 or Block 11 if

changed, or on an atk t with an address, with all othef fike empowaerad. LQO'.O
D Wl . 1
QELOENS |\ hR6  587-(ASD

Daytime Phone #

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



