FILED
2008 FOR PROFIT CORFORATION Jan 25, 2008 8:00 am

DOCUMENT # F07000005516 Secretary of State
1. Entity Name 01-25-2008 90026 031 ***150.00
WILTEK ELEVATOR SERVICES, INC.
Principal Place of Business Mailing Address
5394 DAKDALE ROAD 5394 DAKBALE ROAD . guuaser-
SMYRNA, GA 30082 SMYRNA, GA 30082 .
B G R D

Suite, Apt. #. etc. Suile, ApL. #, etc, 01222008 Chg-P CR2E034 (12/06)

Cily & State City & Stale 4. FEi Numher Appliad For

20-1080916 Nol Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired d ?i'gi'g?:dmo“&
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED -
1203 GOVERNORS SQUARE BLVD Sueel Adaress (P.0. Box Number is Mot Acceplable)
SUITE 101
TALLAHASSEE, FL 32301
o City FL I Zip Code

8. The above named enlily submits this Stalement for the purpase of changing its registered oftice or regwstered agent, o bath, i the State of Florida. | am lamitiar with, and accept
Ihe obligations of registered agent

SIGNATURE
Saalre. vped or ornted nare of regstered agem and Lie f aoplicadbe INOTF Regsterod Agent 507310 fng 1vest when resnSiatng) DAIE
FILE NOWIIl FEE 1S $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE P 7 belete Tt e (X Changs [ Addilion
VAN WILKEN, BRENDAN L v wWien Bwevdan L Y
1
STREET ADDRESS | 4859 MARTIN COURT, SUITE 2 STRLEIADURESS | S5 PRy C)OL(C&C.L\-Q ¥
Civ-sioP | SMYRNA, GA 30082 ovs ar { Deaydna - CA o8
TINE 1 Detere TLE T Change [ Addition
HAME NAME
SIRLE] ADDRLSS SIREET ADDRESS
CY-5i-2P Cliy-SE-4F
TLE [ Delete 1LE ) Change  [] Addition
NAME NAME
SIHEET ADDMESS - e B TR - - I
CITy-51- P LI S1- 4
Tme {7 Detete e T change [ Addition
NAME NAME
SIREET ADUHESS SIREE AGOIESS
CHTY-S1-2IP Gy 51 oar
HiLk ] Delere Lt [C] Change (1] Addition
NAME HAME
STREET ADDRESS SIRLET ADDHESS
CHY-SI-ap CHY-51- af
TE [ Delete s ) Crange [ Addition
NAME C e e . NAME
STREET ADDRESS SIRLET ADDRESS
Y- §1- 4P M\ CIIY §1-2F

12. | hereby certify [hat the information sup

the _ b [ling does not qualily for the exemplions contained in Chapter 119, Florida Statules. | further certily that the information
indicaled on this report or suppiementa

and accurals and Ihat my signatura snall have the same fegal eflect as if made under oath; that ! am an offlicer or director
oy d 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Il other like empowered.

<1\ a2 \oB LTS 2O )

FOPRINTED-WAMESP-SIGNING OF FICER OR DIRECTOR Dele 1’avime Phone #

L




