I | T 1

2008 FOR PROFiIT CORPORATION

ANNUAL REPORT (AR) * FILED

DOCUMENT # P0O0000116286 Apl‘ ()9, 2008 08:00 Al
L e Secretary of State
WICKER & THINGS, INC.
Puncinal Plase of Business Mailing Address
4616 TAMIAMI TRAIL EAST 4616 TAMIAMI TRAIL EAST
e e Hllml‘ m |lelwllm |lmll‘|’ ml’ ”l‘l |W| ”ll’ ‘l”l HH"”’ m’
2. Prnzpnl Fiace ot Businass - No PO Box # 3. Mailling Adciess

Sate. Apt. # elc. Sule. Apt . e 15t MOORE CR2E034 (10/07)

City & State Cily & Siale 4, FEI Mumiber Appried Fer

65'1 064232 Not ADC”C(ﬂUlE
Zp Counrry ze Louniry 5. Cernficate of Status Desired ! 33'75 A_ddationa!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SACCHETTA, ALBERT JR — - - -
6581 LIVINGSTON WOODS LANE Sireet Address {P.O Box Numper is Nol Aceeplable)
NAPLES FL 34109

City FL Zip Code

B. The anove narred ertily submits this statement for the puroose of charging s registzred office o registered agent, or eotn, in the State of Fienda. | am famiiar wih, and accept
the songations of rewsterad aqgent,

SIGNATURE

RRTUR PR AR I N FE- LIRS R AT IR L o R W TN PR R B I T b AT ROTF FEGBMIGG AZEMT S 1T -[L70 " Suear pigy coIneihr g DATE

~FILE NOWI" -FEE: |S 3150 00

9. Election Camaaign Finaneingy $5.00 May Be

ety Atter May 1, 2008 Fee Will Be's550.00 il Trust Furd Contizution. Added to F
R Make Check Payabie to Florlda Deparlment of State i - eetorees

ID. OFFICERS AND D.RECTDRS 11. ADDRITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11
TITLF PD [} pmers mF D change [ addiion
HEME SACCHETTA, ALBERT HAME
STREFT ADDRESS |BB51 LIVINGSTON WOODS LANE STREFT ADDAFSS LS 7 a7
arv-s-z7 |NAPLES FL 34109 ony-st-210 4021 [“_]1_,-5—.'U]:§_ -0 1S0.00
THE VD T veee TITLE Jchange [ fadibon
NAME SACCHETTA, MARY HEMF
STREFT ARDRFSS 16581 LIVINGSTON WOODS LANE STRFFT ADGRESS
SIFY-ST- 22 NAPLES FL 34109 CITY - 37- 21
g 1 Daete mLe Thchange [ bddwan
NS HAML
STRZET ADGRESS - STALET ADJRESS I
Ty -ST-21P GITy-3T-2IP
1A [ pirere L [ change [ Acantion
NAk: LT
STRELT ADDRESS STALLT ADJRLSS
SIY-5T.28 CITY-51-21P
1Lk 7 De-ete THLE [ cChange [ Aatinon
MNAME HAbsL
SIRFEY ADLRLAS STRELT ADDRLSS
Y -s7- 9 CITY-§1- i
e O teete THLE [ Change [ Aatilen
MEHE HAME
SIRELT ALDRESS STAEET ABDRLSS
fmy St CHY-57-ZIP
12. | heraby certify that the information suophed with thig filng does nat quai fy fur the exernphions comaned in Section 119, Fierida Statures | furtner cerlity that the informatcn
indicated on ihis report of supplemental repon is tue and accurale anc that my signature snall kave the same legal ettect as if made under oath; that | am an officer or dlrcuor
of the corporation or the regaver or frustee empowerad 1o execule {hls rapoit as required by Chapier 807, FMlorida Statutes: and that my name appears in Biock 10 or Block 1
if changea, or on an attachment willi an address, with il eller fike empowenpd.
SIGNATURE: ﬂw ﬂ/ ::’/9 £ 139733~ -sfo’
SIGNATMIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dxfc‘ron L4 G Plagl.mn Fiore @




