FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # L05000099430 ecretary of State
1. Entity Name 04-04-2006 90009 024 ****50.00
GENE WICKER INSPECTIONS, LLC
Principal Place of Business Mailing Address
6933 HIRAMS RD 6933 HIRAMS RD
o S Hll”l“ I" Ilm |H“ ||m Ilu} |IN m)l IIIII ’IN |)||| ﬂ“l II‘IlI “‘ .lll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
Cily & State City & State 4. FEI Number Applied For
x Not Applicable
4 Country 2 Country 5. Certificate of Status Desired | fi'gguj?e‘g“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g\ggsl‘(aﬁ:"fﬁg‘%[) Street Address (P.O. Box Number 1s Not Acceptable)

SOUTHPORT FL 32409-1642

3

Cily FL Zip Caode

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE b
Srihaiare, typed oF pAnied e Ol Fegpsterse agent ek hite it appleatle (NOTE Hegmeven Agent snature seuiced wharty tgielatng) DATE
. FILE NOW'" FEE Is $50 00.
Make Check Payable to: Flonda Department of Slate
. ) Due By May 1 2006
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS /| CHANGES
T ] Delete mie [ Crange Wlddman
NAME NAME I\IE WICKER,
SIRETT ADDRESS STRIET ADRRESS |33 1Rans €
Cly-51-2p CITY-§T- 29 SO(AJH&)&:T, e 32M09
HIE, [] eletz TITLE [ Change  [J] Acdition
MAME NAME,
STREET ADDRESS STREET ADDRESS
Ciry §1-21P CITY-S1- 2P
T 1 ogiate TiLE OJ Change  T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cilt-51-2IP Cry-sy-zip
TITE [ telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-71 CITY-§7-2iP
e 1 petere f onme ) [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY. ST-2IP
TILE 3 oelete TME [3 Change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21p . ] CITY-ST-2IP

11. | heteby cenrtity that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on ths report 1s trueagd accurate and that my signature shal! have the same legal effect as if made under cath; that | am a managing member or manager of e
limited hability company or fe reCeiver or truyiee empowered to execute this report as reguired by Chapler 608, Florida Stalutes.

SIGNATURE: WL X Gee WICKER 3-3V-06 Lo A54Re

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daates Dayume Phone &




