' FILED
2006 FOR PROFIT CORPORATION Jan 18,2006 8:00 am

DOCUMENT # K51594 Secretary of State
1. Entity Name: 01-18-2006 90025 014 ***150.00
WILK INTERNATIONAL, INC.
Principal Place of Business Mailing Address i
2900 EMERSON EXPRESSWAY 2900 EMERSON EXPRESSWAY T
P. 0. BOX 48220 P. 0. BOX 48220
JIACKSONVILLE, FL 32247-8220 US JACKSONVILLE, FL 32247-8220 US ‘ o
2. Principal Place of Business 3. Mailing Address Iﬂm Il |||| l[“] IEIM| I‘ Bm nﬂ ﬂm Ilm m I!|II| ﬂ ﬂ“
Suite, Apt. #, eic. Suite, Api. 4, etc. 011620086 Chg-P CR2EC34 (11/05)
City & State City & State 4. FEI Number Applied For
59-2921548 Not Applicable
Zip Countey Zip Country 5, Certificate of Status Desired 8] ?ase'gfqlﬁd&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
WILK, JAMES H "™ JOHN J. WILK
Steet Addres P.0. Box Number is Not Accepiable)
B N XY o7 O EMERSON EXPRESSWAY
A Ci JACKSONVILLE FL [ %5587

8. The above named entity su.
the obligations of regist

ement for Ihe purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

JOHN J. WILK, OWNER

primed name of registered agent and tite ¥ apghcable {NOTE. Ragivtorad Agent signature required when ronstating) DATE

SIGNATURE

-
'FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Foes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ﬁ Delete ME [ Change [ Addition
RAME WILK, JAMES H. NAME
STREET ADDAESS | 2900 EMERSON EXPWY. STREET ADORESS
Cry-S3-2p JACKSONVILLE, FL cy-s1-ap
TMLE vD ] petete e [Ichange (] Adcition
NAME WILK, JOHN J. NAME
STREET ADDRESS | 2600 EMERSON EXPWY. STREET ADDRESS
Cy-S1-21P JACKSONVILLE, FL Chy-s1-2P
NILE [ Delete 113 [JChange  [C] Ageition
NAME NAME
STREET ADDRESS STREET ADORESS
CIyY-s7-2P CITY-S3-2P
RILE T petete TME [J Crange  [] Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7-ZP
TLE 1 pelete THE [J Crarge ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-SI-ZP
TME O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CHTY-§7-2P GITY-ST-2P

12. | heseby cerlify that the information supplipd wilh, fﬁ' é} does not qualify for the exemptions contained in Chapter 119, Forida Statutes, | further cerlify that the information
indicated on this repori of supplemen ‘epor)i§ accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

of the corporation or the receiver of § ‘ed 10 execule [his report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aftachrment wit ess, w:th all other like empowered,

SIGNATURE: JOBN J. WILK, OWNER 1/16/06 (904)346-3550

s
///l?-/,. fpm}mrm NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



