FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # K22736 Secretary of State
01-30-2006 90143 001 ***150.00

1. Entity Name
WILKES MECHANICAL CONTRACTORS, INC. 01-30-2006 90143 Q02 ***%*g 75

Principal Place of Business Mailing Address
11637 COLUMBIA PARK DRIVE EAST P 0 BOX 24024 DOUUUJRY
STE4 IACKSONVILLE, FL 32241.4024 US

JACKSONVILLE, FL 32258 LS

T AV G PRI
SV ylgvic et Sl Sy [ K e
Suite, Apt. #, etcf Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
#y & State City & State ' 4. FEI Number Applied For
8" Efovida ay  Flor: da_ 59-2886051 Not Appicabie
‘332 35— 17 C&IT ?’ Zi? )9, 5—7 Cﬂ 5, Certificate of Status Desired (] gg'gsq :;:dm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILKES, BRYAN A,
5441 SKYLARK COURT Street Address (P.O. Box Number is Not Acceptabie)

JACKSONVILLE, FL 32257

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Sigratute, typed or printed name of registered agent end tie if appicable. (NOTE: Registarad Agent signature recuired when reinzatingy DATE
FILE NOW]!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wiil ba $550.00 Trus! Fund Contribution. 0O AddedtoFeos
10. QFFICERS AND DIRECTORS LEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delets Me [Jchange [ Addition
NAME WILKES, BRYAN A, MAME
STREET ADDRESS | 5441 SKYLARK CT STREEY ADORESS
omy-ST-2P | JACKSONVILLE, FL crY-§1-2°
TILE S O Detete TILE [JChange [ Addition
NAME WILKES, TERESA M. RAME
STREET ADDRESS | 5441 SKYLARK CT. STREET ADORESS
CITY-ST-29 JAX, FL CITY-§T-2F
TOLE O Delete TMLE L] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2° ITY-ST-2P
THRE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e [ Dette E [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-§1-2P CIrY-§T-2P
e [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 2P TY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further cenify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an all:ch»m%an am empowered. 90‘.{
SIGNATURE: bll e m(ﬂ 7erest M L //{f/) Wf [3T0le 273313

7 BGRATURE D Daytme Prona &




