FILED

*+ 2006 FOR PROFIT CORPORATION Jan 17, 2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # 551639

1. Entity WNama

WILK, INC.

Principal Place of Business T Ma‘iiing Address

W. 1S, HIGHWAY 17-92 . US. HIGHWAY 1792
P.0. BOX 2037 P.0, BOX 2037

HAINES CITY, FL 33844 HAIMES CITY, FL 33344

—————————— [ MR ERRE R

01122008 Mo Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE TP Rommaa

58-1778970 L Nat Applicatite
L Ls. Certificate of Stgtus Desirod (] fg'gi\?fﬂ“ma’

HB N‘amjo amli' Address ofAC:l;re;;! Regi.;tered ﬁ‘\ge':[t B \ X }
F. DELANE WILKINSON
W, U8, HIGHWAY 17-82 DO NOT WRITE
HAINES CITY, FL 33844 IN TH!S SPACE

8. The above named enuzy submits ths statement for the purpose of changlng its regzstered ofi' cg of registarad agent -4 both in ihe Stale of Honda I am fam:har with, and acoapt
the chligations of registered agent.

SIGNATURE S it g fEeeew g Grlde T R b
'Signature, Iyped or prnled name of registerad agent and te i appicabls iNOTE. Bsplslewd.kgmtsbna!areremnmd whm:ansmﬁng} L E_DAT!E - .
FILE NOWII! FEE IS $150.60 5. Election Campaign Financlng $5.00 pay Be LG03854 26
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. I} Added ta Fees Bi .'}EBJ?BS‘EBSL{H;“Q}.H 153 . ﬂﬂ
36, - — OFFICERS AND OIRECTORS 1 —
HTEE 1rD
NAME WILKINSON, F DELANE

SIRET A0DAESS | 1909 PENINSULAR DR
CiTy-57- 7P HAINES CITY, FL

e 57

NAME WILKINSON, JOANNA
STREET ADDBESS § 1909 PENINSULAR DR,
ame-st-2p [ HAINES CITY, FL

e VP

NAME WILKINSON, STEVEN D.

piorisigl vl - DO NOT WRITE
e IN THIS SPACE

STREET ADORESS
CiTy-ST-2P

THLE
NAME
STREET AGDRESS

{ cmv-st-ze ; el e

TilLe
HAME
SIREET AQCRFSS, . .

CIFY-§T-29 . e - ] - .. . *“‘"J

12. | hereby cerlify that the information supplled with thls I aglg dces nat gualify mr tha exempticns contained in Chapzar 1‘19 Florida Statutas. { further certify Lhat Lha mfonnazlon
indicated on this repart or supplamental cepart is true accurate and that my signature shall have the same legal effect as if made under oath; that ) armn an oHicer or directar
af the corporation of the receiver or trustee smpowered o exacute this repart as required by Chapter 807, Florida Siatutes; and that my name appedrs in Black 10 or Block 11 if

changed, or on an attachrnpnt with an address, with all other like empowerad.
SIGNATURE: W Steven h Wﬁ lkmsm i- [2-0b 83-4U- !257—
OF S/GN(NG OF FICER OR DIRECTOR Dytiena Prone #

L3




