2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P00000116286 Mar 19,2007 08:00 AM
1. Enity Namo Secretary of State
WICKER & THINGS, INC.
Principal Place of Business Mailing Addross
4616 TAMIAMI TRAIL EAST 4616 TAMIAMI TRAIL EAST
R R ”""m m "W "W ||m II”( "m “", "m WI Nm W, Wm /{ /m
2. Prnncipal Ptace of Business - No P.Q, Box # 3. Maling Addross
Suile, ApL. #, otc. Suite, Api. #, gic. 151 MOORE CRZEQ34 (10/08)
City & Slale City & State 4. FEI Numbor Applicd For
65-1064232 Naot Applicable
2e Counlry - Zw Country 5. Certihicalo of Status Dosired H ?g.ggﬁi%monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SACCHETTA, ALBERT JR
6581 LIVINGSTON WOODS LANE Slzcel Address {P.0. Box Number is Not Acceplable)
NAPLES FL 34109

City FL ’ Zip Code

8. The above namod ¢ntily submits this statemonl for the purpesa of changing its rogistered oflice or registered agent, or both, sn lhe Slale of Florida. | am farmiliar walh, and accenl
the obligations of registerad aganl

SIGNATURE

Signature, typed of printedd name of registerad AZeNt and Ll ¢ Znokcoble, {NGTE: Regislerea Agert signalure required whan recstatiog) CATE

FILE NOWIR FEE IS $150.00 9. Eloclion Campaign Financing  $5.00 may 8e

After May 1, 2007 Fee Will Be §550.00
Make Check Pa{'at;le to Florida Department of State TrustFund Contelbuton. - [J - Addedto Foes
10. OFFICERS AND DIRECTORS 91. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1Nt PD ] Detete s [JChange [ Addinon
sTrE L) ADpp s | 6851 LIVINGSTON WOODS LANE SIRELTADDRESS
ory-si-zp | NAPLES FL 34108 oiv-SI-2p
It vD 1 Delee o O coange ] Addition
AL SACCHETTA, MARY A LODOOOETERTE o o
SHEE) ADDREss | 6581 LIVINGSTON WOODS LANE SIHLET ADDR S8 n:;;éﬁ;fﬁ?-n'a[\l‘,i[lti"l_l13:1 154, 62
CIY-SI-71p NAPLES FL 34109 GITY-S1- 71 e
IITE [ natate e . [Jchange (] Addines
NAME NAMI
STREET ADDRESS STRILT ADERY 45
Chiy-51-21P EATY- - 71F
NILE O Detete T O change [ Adilion
NAME NAMF
SIFELF ADDRESS SIRILT ADLHE S5
CUY-ST-2p CATY-ST-71p
TILE 3 elete TE (Jchange [ Addition
NAML NAME
SIREET ADDRESS STRELT ADIRY 65
CIY-81-24p CITY-81-21p
IE (] peete nne O caange [ Additian
NAME NAML
SINL] ADDHI S8 STHILLADDIE S5
CHTY - ST-2iP CIY-S1- 7P

12. | hereby certify that the information supplied with this filing does not qualily for he axemplicns contained in Section 119, Florida Statutes. | further cortify that the information

indicated on Lhis report or supplemental report is true and accurate and thal my signalure shall have the samo Iegal effect as H made undor oath: that | am an cfficor or director

of Ihe corporalion or the receiver or lrustee empowered Lo oxecuta this report as roquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an atlachmenl with an addrass, with all other like empowerad, a 3 5
Kialoa

SIGNATURE: a-5%00

Caytime Phang &

=1\
SIGNATURE AND TYPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




