2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2006 8:00 am

DOCUMENT # J36125 Secretary of State
1. Entity N
e 02-08-2006 90011 011 ***150.00
WICKER SHOWRCOM AND WAREHOQUSE, INC.,
Frincipa! Place of Business Mailing Address
5307 SHIRLEY ST 5307 SHIRLEY ST
2. Principal Flace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & Slate 4. FEi Number Applied For
- 59-2737777 — ‘| Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [ gg.gfqgg;{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SCHWEIKHARDT, WILLIAM - S‘l—f\/e C@ k{ orec
300 6TH AVE S ' Sireet Address (P.O. Box Number is Nok Acceptable)
SUITE 203
NAPLES FL 33940 $10-D Meadowland D
Cit Zip Cod
" Naples FL | 2d%0¢

8. The above named entltyﬁ’ﬁ}f‘nts this statemenlt for the purpose of changing its registered office or reg\stereh agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeted, agﬂn(
SIGNATURE S‘R\/& Cﬁ l!’fO re % //25—/049

Signalute, typed or printed nafs of reqisteed agent b tite applicatiie (NOTE- Regrslcrm Aagent s:gr‘asure rs\uu iwhem einstaling) DATE
S

8. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution. [} Added to Fees

. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me joop [ Delete TITLE VP Dl Change [ Addition
wave .7 |CALYORE, JOHN R. HAME ‘
STREET Afjﬁ,ﬂﬁ"ﬁ‘s 1056 FOREST LAKES DRIVE C112 STREET ADDRESS
CTY-5T-2F . |NAPLES FL 34105 CHTY-ST-2IP
TIMLE ST O pelete TiTLE <T [Dchange [ Addition
MAME CALYORE, FLORENCE ) NAME
STREET ADDRESS | 1056 FOREST LAKES CR C112 STREET ADDRESS
oTY-ST-2F | NAPLES FL 34105 CITY-ST-7IP
s VP [ petete TLE Pyes . U change [ Addition
NAVE | |CALYORE. STEVEN M, o B NamE . L
STREET ADDRESS | 870D MEADOWLAND DR. STREET ADDRESS
CTY-ST-2P  |NAPLES FL CITY-§T-2IP
TILE [ Delete it vV [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST- 2P
TIFLE [J pelete TILE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TTLE {J Delete TILE ) Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall bave the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atiachment with an address, with af like empowered
SIGNATURE: 5@‘4 125 )0t 239-S57 9447

SIGNATURE AND TYPED OR PRINTED NAME OFFlleNG OFFICER GR CIRECTOR Dale Daytime Phane #




