2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # messsd Jan 31,2006 08:00 AN
WILKS CONSTRUCTION COMPANY, INC. . Secretary of State
Principal Place of Business Mailing Address N
1337 DINSMORE CT. : : 1337 DINSMORE CT.
o o MR D v
2. Principal Place of Busimess 3. Maling Address o
Sulite, Apt ¥, efc, Suita, Ap[ #, elc. 15t MOORE CR2E034 (10)e053
Tty & Stals T cwesae ’ & FCiNumber __ T [Apetea For
y & State ty & State mber 592009528 i 'i}\,z:i;p,;:at
zp ' Couniry i Country 5. Certificate of Status Destred il ggg;‘sq lﬁ?gfg”a'
6. Name and Address of Current Réi;iﬁéréd Ag_eLr-t__"__ T — __—___T_Néme and Address of New Registered Agent T
Name
?glé-;( %H“\]NS“EAL(S%% CT . 7St7r€73} A}drass ('F‘,O 7870x Number is Nol Accepiable) T
NEW PORT RICHEY FL 34655 - T T
':Cuy'r T FL l Zip Code

8. The above named enlity submits this statement for the purpose of chaﬂging ds regié?aréd' affice or ré&istered égeﬂr, or bath, in the State of Florida. 1am familiar '.'!.Tiih: and accey
the ohigations of regrstered agent.

SIGNATURE

Signature, ivped or panted name of regislenea agen 2nd tlie 1 appucatie ;ND"E Regislersd Agert sigraiure requIred whemémsaaimg) DATE

FILE NOWN! FEE IS $150.00 ° " 9. Electon Campalgn Financing  $5.00 May B

After May 1, 2006 Fee Will Be $550.00 " Trwst Fund Contnbutia
¥ ] - FERE Lt . Ad d F

Make Check Payable to Florida Departitent of State st Funa Connbuten. £ dedtoFees
10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
fiiE D O ekt L Olchange [ addite
NAME WILKS, WILLIAM HAME -
STREET ADDRESS | 1337 DINSMORE CT. STREET ADGRESS L0408 55 ]
CRYV-ST-ZF  |NEW PORTIRICHEY FL ay-sT-20 0208/ 06-80091-023 150,00
TE PST ] Dty THE DOlcnge  [JAdt
NAME WILKS, WILLIAM hapE
STREEY ADDASSS | 1337 DINSMORE CT. : STREET ADDRESS
CHY-55-2IP NEW PORT RICHEY FL STy -51-2
TIRE VP [ seiee BILE i ) 3 Change A
NAME DARLING, BRUCER ) NAME
STREETADDRESS | 1337 DINSMORE CT STREET ADDRESS
GY-ST-ZP |NEW PORT RICHEY FL 34655 orv-shze 4 o o
e L] teigte THTLE Clchange [ Asda
NAME i NAME
STREET ADURESS SIRFLT ADDRESS
ciTY-8%-2p Cny-S1- 29
T 0 pelete THLE Ol Change [ At
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OV ST 2F
me ] Zeete gt 3 Change RinhE
NAME NANE
STREET ADDRESS SIREEY ADORESS
CiTY-ST-IF ' Ty 8121

12, 1 heredy certify that the information supptied with this fiing does not quaiity for the exemptions gontained in Section 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental regort is true and accurale and that my signature shall have the sarne legal effect as if made under oath, that t am an officer or direciar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Parida Siatutes: and that my name appears in Block 10 or Biock 11
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ) itliam Wi lBa Witeiam WILKS — [/24/e4 727 376655

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR T fate Biaylme Bhione #




