| FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT : ecretary of State

. Entily Name
WILCOX BUILDERS, INC.
Principal Piace of Business Mailing Address
1904 SW 6TH AVE P.0. BOX 923 &0055402
OKEECHOBEE, FL 34974 1S OKEECHOBEE, FL 34973 US
TR oo SR A A
Suite, Apt. #, elc. Suite, Apt. #, elc. , 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Rumber Applied For
65-1097189 Not Applicable
Zp Country 2 Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Ragistlerad Agent R N 7. Mame and Address of Naw Ranleisrad Anant
Name hor .
WILCOX, JOHN — S,OP‘Q;\ W {cox :
8295 SW 9TH STREET treet Addless {P.0. Box Nymber is Not Acceplable) ¢ h
OKEECHOBEE, FL 34974 T4 4 S0 e e Ave.

“Okeechobee FL [ %569

8. The zbove named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and éccepr

the abligations of yegiskled agent,
(b A to,evo OR 4-7-07

SIGNATURE M%

Sfxur. typed or pnn(:a%me ol regisé}{agem and litle il applicable. {NCWE Regislerod Agent signature roquited when rainstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O oslete TITLE D h PXohange [ Addition
NAVE WILCOX, JOHN NAME witfox , Sonn +h
STREET ADDRESS:| 8295 SW OTH STREET smeaoness | | GOH S wd. b T2 Ave.
orv-51-2p | OKEECHOBEE, FL 34974 CiTY- ST-2P OKeeCha bee. Fl, 3497y
TME [ Detete TLE . {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Dalete TALE [J Change ] Addition
HavE A
STREET ADDRESS STREET ADDRESS
GITY-5T. 2P ChyY-S1-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE 1 pelete THLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE ) 3 peleie TILE [J Change [ Addition
NAME . . - NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12. | hareby cortify that the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal elfect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an addregs, wif all other (ke empowered.
»
A Lilem (B 4 997  Fus 743-o9s0

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




