2005 FOR PROFIT CORPORATION

__ANNUAL REPORT _____ | - FILED
DOCUMENT # 652851 : Mar 15, 2005 08:00 AM
RON WILKERSON PLUMBING, INC. Secretary of State

Principal Place of Business Mailing Address

4816 ACORN DRIVEN 4816 ACORN DRIVE N
LAKELAND, FE. 33810 US LAKELAND, FL 33810

- LT

03072005 No Chg-P CH2E034 {(10/03)

DO NOT WRITE IN THIS SPACE T e FopIeaFor

59-2186300 Not Applicable

5. Certiflcate of Status Deslred M $8.75 Additional
Fee Required

4316 ACORN DRIVE NORTH DO NOT WRITE
LAKELAND, FL 33810 IN THIS SPACE

8. The above named entity submits this staterent for théipurpoise of changing its registered office or regié{éréa agent or both, in the State of Florida. { am familiar with, and accept
the obligations of registared agert,

SIGNATURE i . R - — . - -
Slyhaluse, typed or printed name of registerad agent and title if applicabls [NCTE Registered Agent signaturs required when refrstating) DATE
FILE NOWII FEE IS $150.00 9. Blection Campalgn Fnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS |
THLE 8T -
NAME WILKERSCN, BEATRICE
STREET ADDRESS | 48168 ACORN DRIVE N
ov-st-zp | LAKELAND, FLORIDA 00000,  ~  _ _ HOOO002E4110
— = o M3 16AN-B0002-011 156,75
HAME WILKERSON, RONALD

STRLCT ADORCSS | 4816 ACORN DRIVE N
CITy-sT-2ZP LAKELAND, FLORIDA 00000,

TMLE
HANE

o s o DO NOT WRITE

* IN THIS SPACE

STREET ADDRESS
CITY-57-21P

TIE

NAME

STREET ADDRESS
CITY.5T-20P

TLE

NAME

STREET ADDRESS
CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated In Sectlon 113.07{3)(i), Flenda Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under aath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11 if
chnanged, or on an attachment with an address, with gl other like empowered.

SiGNATURE:ﬁ?ai’IJb LWt dirggn  Redivice \,Q‘\\zetaéém Jipjos 563 8K Soop

SIGNATURE AND TYPED OR FHINTEB NAME OF SIGNING OFﬁCEH OR DIRECTOR Daytime Phane #




