2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT F’“ Fﬁ

DOCUMENT # 167386 0.
1. Entity Name A -
ONE TWENTY FOUR INC Ul -2 fiy 355
-N?.{u'(' 'J]'-". ) Lo
-,“.’ ; e I‘,\Y Ur S?‘Avﬁ
= 1o i
Principal Place of Business Mailing Addrass LLANA uSEE, FL UR;DA
124 ISLE OF VENICE P 0 BOX 1026
FT LAUDERDALE, FL 33301 NEW ALBANY, IN 47151-1026
s T s v RN ER R
Suite, Apt. #, Blc. Suite, Apt. #, elg. 05222006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE| Number Applied For
59-1378809 Not Applicabta
2 Country Zp Country 5. Certificate of Status Desired O Eese';iﬁfiuo"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Narne
WILKINS ENTERPRISES, LLC

124 ISLE OF VENICE Street Address (P.O. Box Number is Not Acceplabile)

FT LAUDERDALE, FL 33301

City FL ’ Zip Code

8. The above namad enlity submits this statement for the purposa of changing its registered office or registered agenl, or both, in the State of Flarida. | am familiar wilh, ang accept
the obligations of ragistered agent.

SIGNATURE
Signatura, typed or printed name of registesed agent and file if applicatle (NOTE: Registered Apent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 4 ’:' 'j i'—"l ?5 1 gl‘iaqﬁ Nz
N N a ign Fi i . May:Be /110 /8 — 32T 208
Amended AR is $61.25 Trust Fund Contribution. [0  Addedto Faegé"'" 13/ 05 f 1037--U27 #5125
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TITLE . {JChange  {] Addition
NAME WILKINS, LARRY C NAME
STREET ADDAESS | 124 |SLE OF VENICE #2 STREET ADDRESS
CITY-S1-2IP FORT LAUDERDALE, FL 33301 « 7 CIty-§1-2F
TITLE D Neme TILE [1Change [ Addition
NAME HESS, WERNERF. NAME
STREET ADDRESS | 124 1SLE OF VENICE STREET ADDRESS
CITY-§7-21P FT. LAUDERDALE, FL GiTY-ST-21P
TITLE ST 7 Delete TITLE [Jchange [ Addilion
NAME WILKINS, SUSAN NAME
STREETADDRESS | 124 ISLE OF VENICE #2 STREET ADDRESS
CITY-§T1.2P FORT LAUDERDALE, FL 33301 CiTY-ST-21P
TLE [J Delete TMLE £ Change [ Addition
NAME NAME
SIREEF ADDRESS SIREET ADORESS
CHY-ST- 2P GITY-ST-ZIP
TILE [ elete TITLE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cuy-§r-ap CiY-ST-ziP
TILE [ belete FINLE [} Change [ Addilion
NAME NAME &@ @
STREET ADORESS SIREET ADDRESS
CITY-51-21P CIY-5T-2P

12. i hereby certify hat the informalion supplied with this filirg; doas not guality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental rgport is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowerad 10 axecute this report as required by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %jﬁé Nlig 30,3c0p

SIGHATURE #nETYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytme Prone #




