2008 FOR PROFIT CORPORATION

/ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am
Secretary of State

DOCUMENT # P95000037248

1. Entlty Name
P.E. WILSON CONSTRUCTION, INC.

03-26-2008 90018 027 ***150.00

Principal Place of Business Mailing Address q uuuliis
21 SE WENGNA AVENUE 21 SE WENONA AVENUE :
OCALA, FL 344T1 OCALA, FL 34471 R :
e AR A ATl
Suite, Apt. #, ete. Suite, Apt, #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & Stats 4, FE[ Numnber Applied For
59-3318019 Not Appiicable
Zip _ Country zp Country -|-5: Certificate of Status Desired [ fese-;asq m“g""“" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

WILSON, PAUL E Il
19250 NE 50TH STREET
WILLISTON, FL 32696

Street Address (P.Q. Box Number is Not Acceptable)

City

EL LZip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of priated aame of ragistarsd 2pen and tila f appicasle.

{NOTE: Ragistsred Agent & gnatirs racuired when reinstating)

DATE

FILE NOWIl! FEE 18 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bs !
Added 1o Fees Ly

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

TTLE P O Delete TILE [change  [J Addition
NAME WILSON, PAULE il HAME

STREET ADDRESS 19250 NE S0TH STREET STREET ADDRESS

CiTY-ST-2P WILLISTON, FL 32696 CITY-ST-2IP

TME \ {1 Delete e Clchangs ) Addition
NAME WILSON, SOUNDRA H NAME

STREET ADDRESS | 19250 NE S0TH STREET STREET ADBRESS

CITY-57-7p WILLISTON, FL 32696 CITY-ST-2IP _

TmE [ Detete TiLE []Change [ Addition
NAME NAME

STREET ADDRESS STREE? ADORESS

cirY-o7-2P CTY-ST-2IP

TILE 1 pelete e O Change  [C] Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

oTY-ST-2P CITY-ST-2P

TME 7 petate TITLE [JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P ITY-ST-2IP

TINE [ Delete TE [OJChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-57-2P

indicated on this report or supplemanta
of the corperation or the recgive

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
] epqy as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Baytme Phone &

pfé?ff/éfs/ \/352)(2& s4za




