2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 17,2006 8:00 am

DOCUMENT # J02520 Secretary of State
1, Entity Name 02-17-2006 90084 006 ***150.00
F & D WILBERDING CO., INC.
Principal Place of Business Mailing Address yuusv~- -
4358 SE COMMERCE AVE 4358 SE COMMERCE AVE -
STUART, FL 34997 US STUART, FL 34997 US
B s I ARG RTRRMEREADIN
10 Central Parkway 10 _Central Parkwav

s”giﬁ;";‘c'z 23 7 b P 01302006  Chg-P CR2E034 (11/05)

City & State City & State T 4. FE| Number Appiied For

Stuart; FL Stuart, FL 59-2647200 Not Applicable

Zip Country Zip Country n . $8.75 Additional

34994 Martin 34994 Martin 5. Centificate of Status Desired a Fes nequlracli on

6. Name and Address of Current Registered Agent 7, Na!_rlg and Address of New Registered Agent
WILBERDING, DANIEL J "™ Daniel J. Wilberding
5178 MAJOR \'NAY Streat Address {P.Q. Box Number is Not Acceptabls)
STUART, FL 34997
2 Palama Way
Ci Zip Cod
v Stuart FL | _.qugm

i mns 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 obligatiq
SIGNATURE ¢ ' President February 14, 2006
Signat W, typed or printed name of registered agent and title if apphcabie. {NOTE: Regisiered Agent signelure recuired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedtc Fees
10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Vs . O petete TILE VS B Change [ Addition
‘-!MM_E ’ WILBERDING, ELIZABETH H. NAME Wilberding, Elizabeth H
'STREETADORESS | 5178 MAJOR WAY SRETAORESS | 2 Pglama Way
cmv-st-2p | STUART, FL . giry-Sr-2P Stnart, FI, 34996
Tme PT : 0O betete e PT B Change [ Addition
NAME WILBERDING, DANIEL J. NAME Wilberding, Daniel J.
STREET ADDRESS | 51768 MAJOR WAY STREETADDRESS | 2 Palama Way
om-st2p | STUART. FL ovst® | Stuart, FL 34996
THLE 3 Oelete HE [CJcChange [ Addilion
NAME J e ..
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7IP
TRLE [ petete TINE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP
RL [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the i - ton upphed with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report gf supp al report is rue and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the carporation or lh receiveR Jry ee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

idrress, with all other like empowered,

L I

e ——— pr

IMATURE AND TYPED OR PRINTED RAME OF OFFICER OR OR Date r *




