7,
2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2007 08:00 AM

DOCUMENT # 551639

1. Entity Name

WILK, INC,

Secretary of State

Principal Place of Business

W. US. HIGHWAY 17-92
P.0. BOX 2037
HAINES CITY, FL 33844

Mailing Addrass

W. U.S, HIGHWAY 17-92
P.0. BOX 2037
HAINES CITY, FL 33844

DO NOT WRITE IN THIS SPACE

U NG

03072007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-1775970 Not Applicable
i . $8.75 Additionat ‘
5, Certificate of Status Desirad 0 Fee Required

6. Name and Address of Currant Registerad Agont

F. DELANE WILKINSON
W, U.S, HIGHWAY 17-92
HAINES CITY, FL 33844

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice of ragisterad agent, or both, in the State of Flerida. | am familiar with, and accept

ihe obligations of registered agant.

SIGNATURE

Sigrature. lypad or printsd name ol registersd aganl and Ltle .f zpplcabls.

{NQTE: Ragusierad Ageni sigrature required when reinyiaing) DATE

FILIE NOWI!l FEE IS $150.00
 After May 1, 2007 Fee wlil be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TILE PD
NAME WILKINSON, F DELANE

SIREET ADDRESS | 1909 PENINSULAR DR

CITY-§1-2P HAINES CITY, FL

TILE ST

NAME WILKINSON, JOANNA
STREET ADDRESS | 1909 PENINSULAR DR.
CIrY-sT-21P HAINES CITY, FL

TILE vpP

NAME WILKINSON, STEVEN D.

STREET ADDRESS | 2104 PENINSULAR DR,
CITY-SI-2IF HAINES CITY, FL

TITLE

NAME

STREET ADDRESS
CITy-SI-2I

TIMLE
NAME

. STREET ADDRESS
GiTY-SI-2IF

ILE

RAME

STREET ADDRESS
Ciry-s1-21P

HONNNARE4RT
03/22/07-80050-025 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlify that the informalion supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signatura shall have the same lagal eflect as it made under cath; thal | am an officer or diractor
of the corparation or the receivar or trustee empowaered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an anachmer}] with an address. with all other like empowered,

SIGNATURE: Z NN P

3-17-01 Bb3-Y2|-12s2. ?

AIGHATURE AND T¥PED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTCR

Date Daytime Phona #




