2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Name
WICKER & THINGS, INC.

- =

DdCUMENT # PO0OQO0116286

Principal Place of Business . _
4618 TAMIAMI TRAIL EAST

Maiiing Address )
4616 TAMIAMI TRAIL EAST

FILED
Apr 11, 2005 08:00 AM
Secretary of State

NAPLES FL 34112 NAPLES FL 34112
Suite, Apt. #, eftci.r B T Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State . — City & State 4, FEI Number Applied For
T o e 65-1064232 ya Not Applicable
e Country ap Country 5. Ceriificate of Status Desired { ?ﬁi‘gesqg?gﬁ‘mal
Gv.,—l;@'ne alid'AddreSs of Cuﬁen{ Registered Agent ) I 7. Name apd Addre.;:s of New Registered Agent —
i Name
gSA&CIIj\E/EGA,S%%EE\?fESBS LANE Street Addrass (P.0. Box Number s Not Acceptable)
NAPLES FL 34109 —— : -
City FL Zin Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the burpose of changing its registered office or ragistared agent, ar both, in the State of Florida. | am familiar with, and aécépt

Sgnatuie. tvied o Rifed nare o egsterad agent and 1ie § e!pphtah\e

INOTE Registied AQent signatuis reciuled when rénstabng) CATEL

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Elorida Depam

8, Electior: Campaign Financing $5.00 may Be
Trust Fund Contribution  [J  Added ta Fees

16, e e OFEICERG AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORS IN 11
WL PD 3 Deiete [ [l change  [J Addiion
NAML SACCHETTA, ALBERT NAME Lonoon29seoE

STREET ADDRESS | 68571 LIVINGSTON WOODS LANE SiALE ADDRESS A1 A0-80111-018 158,75

oRY-S1-ap NAPLES FL 34109 ] . ry-ST-2P ) ] _
LE VD 3 pelete iitY [7] Change  [J Addition
NAME SACCHETTA, MARY KANE

SIRLET ADDALSS 16581 LIVINGSTON WOODS LANE SiREE! ADORESS

crestpe INAPLESFL34108 0 A N e
[LE 3 betete W O Ghange 1 Addilion
NAME HAME

SIREET ADDRESS S'HEFT ADGRESS

city-S1-2tp - ) Uiy 51 4F

Ine 3 oelele HILE i Change [ Addition
NAME MAME

SIRTT ADDRESS STRLET ADDRESS

oY -S1- 2P o o Fowsiw

Tig [ pelete THLE Cichange 13 Addition
MNAME NAME

SIRLET ADDRLSS SIREET ADDRESS

ClrY-sr-zip . — - clly sl ap . .

TiLE ] oetete ILE CIchange T Addition
NAME NAME

SIRLIT ADDRLSS SIREETADDRLSS

Ciy S1-7P L B = Lily S1-21P

12. [hereby certi!tjv"
i

Indicated on

that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
S tepor o supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

1e this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or 8lock 11 if

empowered, a / gfm ( }3? 73;/\”06

of the corporation of the recelver or rustee émpowerad to @
changed, or on an attachment with: an addrass, wilh all oty

SIGNATURE: - . _
SIGNATURE TYPED DR PRINTED NAME OF 5IGNING OFFICER QR IIBECTOR
—— B M o oo

Dayime Phong §




