2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M95854

1. Entity Name

WILKS CONSTRUCTION COMPANY, INC.

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business

1337 DINSMORE CT.
NEW PORT RICHEY FL 34655

Mailing Address

1337 DINSMORE CT.
NEW PORT RICHEY FL 34655

LIl

JIEHT

2. Prncipal Place of Business S 3. Mailing Address
Suite, Apt, #, elc. o T Suite, Apt. #, elc 1Si MOORE GR2ED34 {10'{04)
City & State e ) City & State 4, FEI Number Applied For
59-2909528 Nat Applicable
Zi C Zi C e iti
ip atntry ) ountry 5. Certiicate of Status Desired ~ [3 98+12 Additional
Fee Required
6. Namg and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
- o - Name

WILKS, WILLIAM
1337 DINSMORE CT.
NEW PORT RICHEY FL 34655

Strest Address (P.0. Box Number is Not Acceptabla)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. § am famifiar with, and accept

x

the obligations of registered agent.

SIGNATURE e 0 XXAuy> A [ L7027

Sigralute, lyped or prmted nama of rogistered agant and tlle d appiceblo

DATE

FILE NOW!! FEE IS $150,00

9. Election Campalgn Financing

$5.00 May Be

© After May 1, 2005 Fee Will Be $550.00 .
WMake Check Payable to Florida Department of State

Trust Fund Contribution. [

Added to Fees

10. ~BFEICERS AND DIRECTORS . ADDITIONS/CHANGES 170 OFFICERS AND DIBECTORS IN 11

TITLE D I Detefa 1t [TiChange [ Addition
NAME WILKS, WILLIAM MARE

STREET ADDRESS | 1337 DINSMORE CT. STRELT ADBRFSS

ciy s3-2P NEW PORT RICHEY FL CITY-ST-2Ip

HiLe PST - - O pelete~ J e - DOODOD218526 [Dchage [ Addition
NAME WILKS, WILLIAM NAME N2/03/05-0007e-001 (50,00

STHEET ADDRESS | 1337 DINSMORE CT, STREET ADDRESS

Ly-51-2P NEW PORT RICHEY FL Ty 57 2P

it VP - 7 Delete WL ClChangs [ Addifion
HAME DARLING, BRUCE R NAME

STREET ADDRESS | 1337 DINSMORE CT STREET ANDRESS

oTY-5T-2°0  |NEW PORT RICHEY FL 34655 ~ I CIiY Sl

T o ) Cloees N mme 3 changs [ Addilion
NAME NAME

STRELT ADDRESS STREET ADDASS

CITY-ST-21p CITY-ST-Z2IP

e S S O Delele e Tlciangs [ Addition
NAME AL

STRECT ADDRESS STREET ADDRESS

Ny §T.7P CITY-§7- 2P

TITLE o O Delete TTLE ] change ] Addition
MAME NAME

STRLET ADDRESS STREET ADORLSS

CiTY - §7. 2P CIY-51- 7P

12, | hereby cettify that the iformation suppliod with this filing does not qualify for the exemption stated in Section 119.07{3)(), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direstor

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered, !

SIGNATURE: U0l am. L/alhe _WitLmm wilKs ¢/ 31/0 8 |

i
72237 -5 76¥
SIONATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data

Daytma Phone 4




