2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2005 8:00 am

PS-WCNUMENT # P99000006338 i ecretary of State
. Entity Name T
04-20-2005 90353 008 ***150.00
WILSON BROTHERS CONSTRUCTION CO.
Principal Place of Business Mailing Address
3820 WILKINSON RD. 3820 WILKINSON RD. )
2. Principal Flace of Business 3. Mailing Address
&9 Proctoe~ /2(:( &9t ?r-o c,:r'o.—-’lecl.
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘104)
City & State ) City & State 4. FEI Number Applied For
SArasoT A =c. [NACAas aﬁ r:' C 65-0889696 Not Applicable
-?)ZZL Lf / CCZH{WS A 322"2’ ‘/ / 2;“2“’ A 5. Certificate of Status Desired O gg'gfql’;:‘:;ﬁ""a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
e I Neme e son’, PHILI? R,
WILSON, ALBERT C rﬁ' -
3820 WILKINSON RD. . Street Address (P.O. Box Nurhber is Not Acceptable)
SARASOTA FL 34233 -
. ©9// Froeti— RKd
Ci Zip Ced
" SarasotA FLZ&E¢/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flemida. | am familiar with, and accept
the obligations of registered agent. v / /{ A/ ; ?.T
iL . R - / - O
SIGNATURE PH VLt P L, h/“-SOf\j (P\":S ) % & Y A)
Signature, typed of printed narms o registerad agent and tite it applcable (NOTE Registered Agent signatura raquired when rem!(a,hng] DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

f &
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P i 7 Delete TITLE P W/LSCJ/(/ ,?[//L/ Fad 4/? O Change [ Addition
NAME WILSON, PHILIP R KAME &7 Y Pf‘r) c,/fbr-' *
STREET ADCRESS | 4911 BRYWILL CIR STREET ADDRESS -
ONY-ST-2F | SARASOTA FL 34234 cIy-S1-2P Sardsgfa FC Beed/
e v i T Belete TIME O] Change [ Addition
NAME WILSON, ALBERT C NAME
STREET ADDRESS | 3820 WILKINSON RD STREET ADDPESS
ory-s1-2P | SARASOTA FL 34233 CITY-ST- 21
e - - ) Delety TiTLE ) [Jcnange [ Addition
[IAME —_ . - NANAE - -
STREET ADDRESS STREET ADDRESS
oIy-SI-2P CITY-ST- 2P
TITLE . {7 Delete FILE [ Change [ Addition
HAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-IP
TITLE O Delete TILE [ change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | ) ' STREET ADDRESS
oITy-ST-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptwith an address, with all other likg empowered. p
SIGNATURE: ///ZZ& a Puicip R, Witson %k{/ 79/-724-0280

SIGNATUREJAND TYPED'OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dala Doytrna Phona #




