2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 652851 Mar 12, 2004 08:00 AM

1. Eotiy Name Secretary of State

RON WILKERSON PLUMBING, INC.

Principal Place of Business . Mailing Address

4818 ACORN DRIVE N 4818 ACORN DRIVE N

bgKELAND FL 33810 LAKELAND FL 33810

e e " ATV ALK RERAEARAT T
Suite, Apt. #, etc. Suite, Apt. # elg. MCORE CR2EN3S (1 1/{)3}
City & Siate City & State 4. L Number ' Apphed For

59-2186300 Not Apgheable

Zp Cauniry Zip Countsy 5. Cerificare of Status Deswed = ?i'g? qg;’:f"“aj

6. Name and Address of Current Registered Agent 7. Name and Address of New Re_listered Agent

Name

WILKERSON, BONALD

4818 ACORN DF“VE NORTH Strest Address (P.0. Sox Number is Not A@Dl;g(é;

LAKELAND FL 33810 ) -

City FL l Zig Codde

8. The above narned entity subrmuts thes statement for the gurpose of changing its (egistered office or segistered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the cbhgations of registered agent.

SIGNATURE - - - o Lo
Sgnatrs typed o printed name of regisiesed apont and lite o apphcable {MNOTE. Regrstered Agen: sigralure regparad wocn rensiating DATE
i3] o
FILE NOW!! FEE l_S $150.00. . g. Tlection Campalgn Financing 25.00 May Bs
After May 1, 2004 Fee will be $550.80 S Trust Fund Contnibution. g Added to Fees

Malke Check Payable tc Florida Depariment of State -
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN'11
THLE 57 3 Datete TRE {7 Change £ Addition
HARE WILKERSCN, BEATRICE HAME gﬂ;;jg;}g}m@gggq 1 ’ _
STREET ADCRESS | 4816 ACORN DRIVE N STREET ADDRESS 57180/ 420033090 158, T
LTy -ST-29 LAKELAND, FLORIDA GO000 Cay -5 2P
T F 3 Dejete IRE JGange 3 Addition
NANE Wit KERSON, RONALD NAME
STREET ABORESS | 4816 ACORN DRIVE N STREET ADURESS
CITY-S7-2p LAKELAND, FLORIDA 00000 CiTy-51-2p ] ~
e 3 peiete TME DiChange [ Addition
HAME MAME
SIREES ADDRESS STAEET ADORESS
LITY-51- 5P Civy-51- 4P
TME 3 Dejete TFILE [Dchange [ Addition
NAME KAME
SYREEY ADDRESS STREET ADDRESS
CiTY-ST- 2P oY -5T7- 2P ) o
HTLE 3 petete TLE O Change [T Agdilion
NARE NAME
STRELT AQDRESS STREET ADDRESS
ofFy - ST- 2P Ciry-s3-20 o
TME 3 petete e [} Ghange T3 addition
NAMD HAME
STRELT ADDRESS SIREET ADDRFSS
CRY-51-2F CIFY-57-21P

1Z. i hereby ceftzfﬁ that the inforration suppticd with this fiing does rot qualify for the exemption stated in Section 118.07(3)(), Porida Statutes. | further certily that the information
mdicated on this report or supgiemental report is true and accurats and that my signature shall have the same legal effect as # made under oath, that | am an officer or director
of the carposation o the receiver o rusiee empowered 1o execute this report as reéquired by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Biock 11if
changed, or on an attachment with an address, with all other ke empowered. R

SIGNATURE: 5% wmj%mm Wilkermson)  gfend F63-psk-550x

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRESTOR Date Davinre Phone #




