2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)* FILED

DOCUMENT # G81400 Mar 21, 2007 08:00 AM
1. Enity Namo Secretary of State
WILKS POOLS, INC.
Principal Place of Businoss Mailing Address
2785 GOODWIN AVE. 2785 GOODWIN AVE.
CRESTVIEW FL 32539 CRESTVIEW FL 32539
- ” SRR
2. Principal Placo of Busingss - No PO Box # 3. Mailing Address
Suite, Apt # otc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Numbaer Appliod For
59-2361213 Not Applicable
Zip Couniry Zp Country 5. Cerlilicale of Slatus Desired | ?i‘g;‘sq";:fdm‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
STAFFORD, OTIS :
2785 GOODWIN AVE. Street Addross (P C. Box Number is Not Acceplable)
CRESTVIEW FL 32539
City FL Zip Coda

8. The above named entity submits this statemonl for the purpose of changing s regislored office or rogistered agent, or both, in lhe Slale of Florida. | am familiar with, and accepl
lhe obiigalions of registerad agont.

SIGNATURE
Signalure, typed or prinled name ol registered agent and tille ¢ 2pphcable. (NOTE: Registered Aganl sgnalure recuved when ransialng} DATE
Aﬂelf"higyh!lo‘zﬂog; :'SEGEV:ISI’I f;:%ggo 00 9. Election Campaign Einancing $5.00 may Be
' ° . TrustFund Contribution.  []  Addedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PD 1 Delete 1 [ change [ Addilion
NAME STAFFORD, OTIS R NAME
STALLT AnpREss | 5685 OLD BETHEL RD. SIRLET ADDALSS
cry-s1-zp | CRESTVIEW FL CITY-ST- 2P
e VP O Delete 1F [ change [ Addilicn
NAME FRANKLIN, SARAH NAME UEnO0nETI044
STRET ADDRy s | 5732 REINKE DR STRIT] ADDRLSS 03/29.07-20045-018 150,00
CilY-$1-2p CRESTVIEW FL 32536 CITY-SI-2IP
1 ST O pelere mr [ change (O Adailion
NAME FRANKLIN, DAMEON NAMF
SIRECT ADDRESS | 5732 REINKE DR SIREET ADDRESS
CHY-SI-2IP CRESTVIEW FL 32536 CITY-S1- 7P
UL [ Delete TIE [JChange ] Addilion
NAME. NAME
SIRECT ADDRESS STREET ADDRLSS
CITY-81-11F CITY-ST-2IP
Tie O pelete i, [ change [ Addilion
NAMI NAME
STREET ADDRE S8 STREEY ADDRESS
CITY-ST-2IF CIY-$1-21F
e ] petete TILE [ Change [ Additon
NAMF NAMI
STREE] ADDRESS STREET ADDRESS
CITY-$1-2IP chY-ST-2IP

12. | hereby certify that tho information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes, | lurlher cerlify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same lagal effect as if mado under oath; thal ' am an officer or director
of the corporalion or the receiver or trusiee empowered to execule this report as required by Chapler 607, Florida Statules; and thal my nama appoars in Block 10 or Biock 11

if changed, or on an atlachment with an addrass, with all othgg Iike empowered
w /
CIANATIIDE. /QA 7 A% A/ 4077




