2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F03000004204 Feb 09, 2005 08:00 AM
WILKERSON CONSTRUdTIbN BUILDING CO. INC, Secretary Of State
Principal Place of Business ) N Rn;éﬂing Address i
1128 CAMELLIA CIRCLE 1128 CAMELLIA CIRCLE
HOOVER AL 35225 . L VHOOVER AL 35226
R e | AOFLER TR
Suita, Apt. #, elc. o o Suite, Apt. #, sic, 1st MOORE CR2ED34 (10/04)
City & State - ) - City & State 4. FEl Number Applied Far
63-0592603 _ Net Applicable
Zip Country Zp County 5. Cerfficate of Status Desired O gi-giﬁf:éﬁ"m'
&._Name and Address of Current Registered Agent 7. Name and Address of New Fagistered Agent
T o ) ’ MName o
?ﬁRNIZCA}-II_AEiLGDBi%\éID R Street Address (P.O. Box Number is Not Acceptable) B
PANAMA CITY BEACH FL 32413
City ] FL Zip Code

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

SIGNATURE

Sigratute, typed or pifted nama of registerad agent and 1te if applicate {NOTE “Ragisterad Agert signature racuired whan reinstating) DATE

© FILE NOWIN FEE IS $150.00 - -
After May 1, 2005 Foo Will B §550.00 ~
WMake Check Payable to Florida Depariment of State”

9. Eloction Campaign Financing  $5.00 may Be
Trust Fund Centribution, [ added o Fees

10 OFFRCERS AND DIF?EETOF{S ’ i K ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114

ML PS T = " T Delete e ' T Charge ™[] Addition
NAME HUDSON, MICHAEL K NANE UononceR2113

STRECT ADDRESS {1128 CAMELLIA CIRCLE SIATET ADDRESS ﬂa?fﬂg AR-RO0EG-018 180,06

oTY-S1-2P HOOVER AL 35228 CITY.5T-21p

TINE vT - ) o 7 pelgte mE T change  [_] Addition
NAME CARMICHAEL, DAVID R . NAME

STREET ADDRESS (1128 CAMELLIA CIRCLE STREET ADDRESS

CITY-S1-2P HOQOVER AL 35226 CITY.ST- 1P

il T ) " CJDelte  f§ wuc ‘ O Changs [ Addition
NAME NAME

STRELT ADDRLSS SIREEY ADDRESS

CTY-51- 1P CITY-ST- 7/

mE o T Tlpeete  § mme ' [l Change [ Addition
NAME NAKE

STREET ADDRESS STREFT ADDRESS

GITY-ST. 7P Y- §1- 2P

TLE o o o 1 Delefe T ' [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-$i-2P LTy S1-21p

1ILE T 7 Delets e Olbtange [ Addition
NAME NAME

SIRELT ADDRESS STACET ADDRESS

Ty ST-2IF CITY-51- 2P

12. | hioreby ceriify that the information supplied with this filing does not qualify for the exernption stated i Section 119.07(3KT). Florida Statutes. 1 further certifyyifat the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am sarofiicer or director
of the corporation or the receiver or frustee empowerggl to execute this repart as raquired by Chapter 607, Flarida Statutes, and that my name appears in BBick 10 or Block 11 if

changed, of on an attachment with an addrgsp, w cther fike ghpowered,
2/345 225 36S 755/
A

SIGNATURE: .
QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥




