2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P01000017885

1. Entity Name
BILLY WILKINS & ASSOCIATES, INC.

05-03-2006 90233 017 ***150.00

Principal Placa of Business

2298 LAKELAND HILLS BLVD
LAKELAND, FL 33805

Mailing Address

2298 LAKELAND HILLS BLVD
LAKELAND, FL 33805

4008231

»»»»»

[ v . Lo T . . -

el |11 BT

01062008 No Chg-P CR2E034 (11/05)
4. FEI Numbar Appliad For
59-3717929 Not Applicable
2. 5. Cenificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registsred Agent e

WILKINS, WILLIAM H
2953 INDIANWOODS TRAIL
LAKELAND, FL. 33809

\‘f'\_

' DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement ior the purpose of changmg its registared office or reglslered agem or both, in me State of Florida. | am familiar with, and accept

the cbligations of ragnslersd agant.

SIGNATURE

Signatura, typed or srinlod nome of registsiad Agent and Uk if apDIcaDs.

[{NOTE: Registered Agont signaturs [6Quifed whan reinslaing)

CATE

9. Elaction Campaign Financing

FILE NOWII! FEE 1S $150.00 Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TLE PD

NAME WILKINS, WILLIAM H

STREEY ADORESS | 2053 INDIAN WOQDS TRAIL

cn-ST-oP | LAKELAND, FL 33809

STD

WILKINS, KERRY L

2953 INDIAN WOODS TRAIL

LAKELAND, FL 33809

TILE

HAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TIME

NAME

STREET ADDAESS
ciry-Si- 2

TILE

NAME

STREET ADDRESS
Limy-§1- 2P

TRLE

NAME

STREET ADDRESS
ciry-ST-2P

. - DO NOT WRITE

IN THIS SPACE.

12. | hereby certily that tha information supplied with this liling does not quamy 1or the exemptions containad in Chapter 119, Florida Statutes. | turther certify that the information
gp Ry.gignatlurg shall have the sarne legal effect 23 if made under cath; thal | am an officer or director
myired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamental report is true a
ol the corporation of the receives or truslee empowerad Lo execuls
changed, or on an altachmem with an address, with all other |iks

SIGNATURE: NM\M:'?%"(&J

3

is erO{t asrd

BIGKATURE AND TYPED OR PRINTED NAME OF SIGNING DOFFICER OR DIRECTOR

7]13] ol Sw3Erangsy

Dayumne Phona #




