FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg'CNLaJm':AENT # 437788 04-13-2007 90189 025 ***150.00

. ity

CLAUDE WILKERSON INCORPQRATED

Principal Place of Business Mailing Address h““ JoQ1 v

706 S BROAD ST /0 WILKERSON AUTO SERVICE

P.0. BOX 81 P.0. BOX 81

BROOKSVILLE, FL 34601  US BROOKSVILLE, FL 34605-7081

R AT W A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

59-1526970 Not Applicable

Zip Country o Courtry 5. Cerificaie of Status Desired [ Eg:; Additional

6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registerad Agent

Name

WILKERSON, CLAUDE D

706 S BROAD STREET Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34801

City FL | 2ip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent

SIGNATURE.

Signature, typed or ponted name of regrstered agent and ttie il apphicable (NOTE Registered Agen! signature raquired when renslaing) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added fo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i v O Delete TITLE [ Change  LJ Atdition
NAME WILKERSON,CLAUDE DOUGLAS NAME
STREET ADORESS | 6043 VALLEY SPRING DRIVE STREET ADORESS
CITY-51- 2P BROOKSVILLE, FL CHY-5T-2IP
TITLE S O Delete TITLE [JChange  [] Addition
NAME WILKERSON ,BERNICE J. NAME
SIREET ADDRESS | 114 BROCKWAY LANE STREET ADDAESS
CITY-ST-2IP BROOKSVILLE, FL CITY-5T- 29
TLE [ pelete TILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIY-ST-21P
e [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I CITY-S1-21P
TLE [ petete TITLE [ change  [T] Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2Ip CITY-S1-21P
T 0O peiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-2IP

12. | hereby certily that the informalion supplied with this lmn does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informat.on
indicated on this repon or supplemental rapen is true an accurale and that my signature shall have the same legal etfect as it made under oath: that | am an officer or director
of the corporation or the receiver o tepsiee ampowered lo exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed. or on an attachment will

n’; drags, wnth ampowered
SIGNATURE: ¢ /,/ ?’/&/ 7

SIGNATURE AND TYPED OR P{NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhane #




