FILED
2007 FOR PROFIT CORPORATION ~ Apr 17,2007 8:00 am

ANNUAL REPORT
DOCUMENT # 652851 ecretary of State
04-17-2007 90051 013 ***158.75

1. Entity Name .
RON WILKERSON PLUMBING, INC.

Principal Place of Business Mailing Address
4816 ACORN DRIVE N 4816 ACORN DRIVE N
LAKELAND, FL 33810 US LAKELAND, FL 33810

AR TA DR R

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T T Aoglied Fo

59-2186300 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired E/ Fee Required

6. Name and Address of Current Registered Agent

RSN, BONAL DO NOT WRITE
| LAKELAND, FL 33810 | lN THIS SPACE

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

SIGNATURE ;
Signatura, typed of prirted nama of registered agent and Iitle if applicabla, (NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOWII FEE-:IIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fes will be $550.00 Trust Fung Contribution. O  AddedtoFees
10, OTFICERS AND DIRECTORS 1
TMLE ST
NAME WILKERSON, BEATRICE

STREET ADDRESS | 4816 ACORN DRIVE N
ciry-§1-2P LAKELAND, FLORIDA 00000,

THLE P

NAME WILKERSON, RONALD

STREET ADDRESS | 4816 ACORN DRIVE N
CiTY-8T-21P LAKELAND, FLORIDA 00000,

e VP Rodney E. W/ IKerscm o L L
hemes| 481G Beorn oo on N
arv 5120 Lakelowd £l 838ie DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Ciry-St-2IP

TNE

NAME

SEREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-S¥-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowersed to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

‘ o Tride S IersC-eAl
SIGNATURE: h o u o31//q2,/o7 963858 S5 0L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




