FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 12,2007 8:00 am

'DOCUMENT # P06000151988 ecretary of State
1. Entity Name . 04-12-2007 90036 013 ***150.00
WILKS QC, INC.
Principal Place of Business Mailing Address , E
2819 62ND AVENUE EAST 2819 62ND AVENUE EASY .
BRADENTON FL 34203 BRADENTON FL 34203
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale FEI Numbor Applied For
o - t‘.?/ (5] 9 350 | [Not Applicable
Zip Country Zp Country 5. Certilicate of Stalus Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
CHAPNICK, BRUCE P ESQ.
2033 MAIN STREET Street Address (P.C. Box Number is Not Acceplable}
SUITE 600
SARASOTA FL US ) o
. 7Cily FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its regislerod office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalurg, lypea o panted name of regisiered agenl and Lile r applicabie, (NCTE. Regisiessa Agent Synatuse required wnen reinstaling) OATE

FILE NOWI!! FEE.IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

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

Hite CHD 7 Delae i [J Ghange [} Addition
NAML WILKS, PAUL NAME

STREET ApDRESs | 179 MIDDLESEX ROAD STRITT ADDR §5

cny-si-ze | DARIEN CT 06820 CIy si-2P

e DF O Delele i D change  TJ Addition
NAME HARVEY, ROBERT J NAME,

SiRCEr Abnpess | 1189 GRANITE WOODS LOOP SIRFET ADDRESS

CIY-ST-7IP VENICE FL 34292 CIY-s1-2IP

nhe _|pst ™ nolota oy o _ - o T Ghengs. [ Addilon
NAME TUNICK, CAROL NAML

SIREETADDRTSS | 179 MIDDLESEX ROAD . SIRTET ADDRESS

cily-ST-21P DARIEN CT 08820 cIly - ST- ZIP

1ILE o [ Delele e [J change [ Aaddition
NAME RINTOUL, SANDRA NAME .

sIRET AnnRess | 179 MIDDLESEX ROAD SIRFT ADDAUSS

orv-st.zp | DARIEN CT 06820 Ciy-51-2IP

1ILE U Delele 1LE [ change T Addilion
NAME NAME

SIREET ADDRESS STHHF| ADDRESS

CHY-ST- 7P Iy -s1- 2P

IIE 1 Delete e [ change  [] Addition
NAME NAME

$IREET ADDRESS SIRLET ADDRESS

CiTY-ST-21P CIIy-§T-2IP

12. | hereby certify that the information supplicd with this fiting does not qualify lor the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert is rue and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or direclor
ol the carporation or lheia}a!ar or truslee empowered 1o execute this report as required by Chapler 807, Florida Slatutes; )nd thal my name appears in Block 10 or Block 11

if changed, or on an attachménl with an address, with all othor like empowered.
SIGNATURE: W /\J‘“t két“n‘f‘/’jﬂmvc] Lf// /&7 A4y 758 309'}(

SIGNATURE AN[ TYPED OR PRINTED NAME OF SIGNING OFFICER O%IHECI’OR D/.' 'J M f LCatg Lraylirme Phane #
= o




