2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23,2007 08:00 AM

DOCUMENT # P00000090502

1. Entity Name
THE WILKERSON COMPANY, INC.

Secretary of State

Principal Place of Business

517 DELTONA BLVD
A
DELTONA, FL 32725  US

Mailing Address
517 DELTONA BLVD
STEA

DELTONA, FL 32725 US

DO NOT WRITE IN THIS SPACE

A AU ARG AN

1 02212007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3676809 Not Applicable

0O $8.75 additional

5. Certificata of Status Desired Fae Required

6. Namo and Addross of Current Ragistorod Agent

WILKERSON, TIM
802 16TH AVE.
NEW SMYRNA BEACH, FL 32169

DO NOT WRITE .
~ INTHIS SPACE . - -

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

the obligations of registared agent.

SIGNATURE

Signature. lyped or printed name of reglstersd ageni and ttla H appliceble

{NCTE: Registarad Agant gignature raquliad when reinglating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Firancing

35.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS I

TITLE PD

NAME WILKERSON, TIM

STREET ADDRESS | 802 16TH AVE.

CTy-$1-21° NEW SMYRNA BEACH, FL. 32169

TIMLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy.ST-2IP

TITLE

NAME

STREET ADDRESS
CIy.sT.2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

i
B .

nn0ns4sann
05./05, 1 7-30005-013 150, 00

[ . ‘

DO NOT WRITE
IN 'THIS SPACE

, - . . , . .

o oA I : f S e

,‘}".’:;‘-l’ I

12. | hereby cartily that he information supplied with this flling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustea empowsred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an & 55, with all other like empowered
7 ——
SIGNATURE: A7 .éégz—\j

22 M A7

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone 4




