2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

*
3

; FILED

| DOCUMENT # PO00001 16286

1. Enlity Name
WICKER & THINGS, INC.

Apr 24,2006 08:00 AM
Secretary of State

Principal Placs ot Businass

4618 TAMIAMI TRAIL EAST —_
WAPLES FL 34712 -

Mailing Address

4616 TAMIAMI TRAIL EAST
NAPLES FL 34112

I ERE R

2, Pnncipal Place of Business

1. Mading Address

1st MOORE

T GACCHETTA, ALBERT JH
6581 LIVINGSTON WOODS LANE
NAPLES FL 34108

Suite. ARS. #, ic. Suite, Apt. 4, atc. CRZEQI4 (10/05)
City & State City & State 4, FE! Numbler | Apnlied Fu
. 65-1064232 ex Apmir
Zp ' Eourtry op Couniry 5, Coricate of Status Desired ) EB.?E 5decmaﬁ
! eef\‘equwad
. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Name I

Streat Address (F.C. Box Nw\ba”r is Mo Acceplable)

.

City

: FL I Zip Coge

the obligatons of registeced agert.

SIGNATURE e

B The above named enity submits this statement for the purpose of changing its registered office pr reg;szemd agent, or both in the Stale of Florida. | am familiar with, and aow(

1

[NCTE Rg@algred Agent SGraliing renule o when rewnstanyg) |

 ARer May 1, 2006 Feo Wif! Be $550.00.
Make Check Payable te Flarlda Depa rtment of Siata

/ SamneeeTTHea G pralica RAMY ed pgent and §iic 1 applicatls

i DATE
8. Elecuon Campaign Financing £5.00 May &
Il Trust Funa Conwwioutran. {1 Added lo Fees

10. CRFICERS AND ORECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
I PO 7 oejete HRE Ocnage e
NAME SACCHETTA, ALBERT At QOn0O527906
STRLET ADDETSS |BB5Y LIVINGSTON WCODS LANE STREE{ AUDRL3S 0?;05,’ OL-80010-
Wy-s-10 |NAPLES FL 34109 CiFY-5T-2p 023 150.00
L 'is) 7 peee TE ; 3 change ] Ane
HAME SACCHETTA, MARY NARE '
SALETADURCSS {6581 LIVINGSTON WOODS LANE STACET ADDRESS '
EIFY-57-2P NAPLES FL 34109 CITY-51-218 i
T 7 Getere e 1 L) Gnange L1 Aadito
NAME — o TTe—s T e - ! B ot T T
ol STALET AGORFSS ,
CHrY-ST-2 47y -ST- 2P

I .
me (3 petele RE ' 1 Ctange  [J Audition
NANE - NAME !
STAEET ADDAESS STRECT ADERESS i
CY-gT- 1 } CHry-5i- 2P i
Ik 73 Detetg THE O thange T Addter
fiMdE MAME :
STREET ADORESS STHEET ADTRESS i
CiTY-§T-2IP iy -ST- 2P )
Wi I3 petote TiLE ‘ [ Chaoge [ Addifior
NAME NEME i
STREET ADDRESS STREET ADORESS !
CITY-S7-TP CilY-SF- 210 :

of the corporabon or the receives ar rUstee
it changed, or on an allachment wilh an ad

SIGNATURE:

IGRATURE ARD TYCED QA PRI

12. | herehy cadtdy (hal ihe snformatien suppiied with s ling does not gualily for the exers
inghcated on this report or supplemental regort is true and accurate
vwered 10 execut

0 NAME OF SIGRNG OFFICER Of DIRTCTOR

yelions comained in Section 118, Fl );a

thal my signature shafl have the same fegal afiect as f made under oath; that | am an officer of direcior
A is report gs required hy Chagter, 607, Forida Stattes; ahd that my name appears in Block 13 of Block 11
ROwWE S

jda Statules. | further certify that the informatian

93¢ 23555

Dam N P e B



