2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000025521

1. Entity Name

DAVID M. WILSON BUILDING CONTRACTOR, INC.

Principal Place of Business

31089 US HWY 19 N
PALM HARBOR, FL 34684  US

Mailing Address

31089 US HWY 19 N
PALM HARBOR, FL 34684  US
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May 14, 2008 08:00 AN
Secretary of State

05112008 Neo Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
65-0389554 Not Applicable
ii i $8.75 Additional
5. Certificate of Status Desired [} Fae Required

6. Nams and Address of Current Registersd Agent

WILSON, DAVID M
3593 FAIRWAY FOREST CIR
PALM HARBOR, FL 34685
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. lyped or printed name of rags1erad aGant and Iiia il apphcabie

{NOTE: Regisiarad Agant signalura required when reinsiaiing)

DATE,

9. Election Campargn Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
Due by September 12, 2008

$500 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE P

NAME WILSON, DAVID M

STREET ADDRESS | 3593 FAIRWAY FOREST CIR
CITY-ST-2p PALM HARBOR, FL 34685

TME

NAME

STHEET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
GIry-S1-21P

THLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SYAEET ADDAESS
Cry-st-21P
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12. ! heraby certity that the information supplied with tnis filin
indicated on this report or supplemental report is trug
af the corporation or the receiver or trustee empowBredyio
changed, or on an att nt with an address, with all §th

SIGNATURE:

like empowered.

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

a0 Wicbon 5 0 /ox

N 77 LAK0

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytrme Phone #




