2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P01000082877

1. Entty Nama

WILCOX CONSTRUCTION SERVICES,

INC.

Principal Place of Business

2640 VYDALE DR
DELTONA FL 32725-9689
- &

1
[}

Mailing Address
2640 IVYDALE DR
DELTONA FL 32725-9689

2 Principal Place of Business _

3. Mailing Address

~ FILED
Feb 02, 2005 08:00 AM
Secretary of State

[

Il

Suita, Apt, #, efc Suite, Apt #, elc. 1st MOORE CR2E034 (10[04)

City & State T City & State - ) 4. FEI Number Applied For
59-3741005 Not Applicable

2l Country B Zip Country 0 $8.75 Additional

5. Cartificate of Status Desired

Fee Required

€. Name and Address of Current Registared Agent

7. Name and Address of New Registeted Agent

WILCOX, ROBERT J
2640 IVYDALE DR
DELTONA FL 32725-9689

Narne

Straet Address (P O, Box Number s Not Acceptabla)

City

FL I Zip Code

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

the obligations of registered agent,

SIGNATURE

Sgnaiure, typed or panted came o Tegrstared agent ang e I spphoable (NOTE Regislptad Agen sigralurs regLirod whan eirstating) - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIE PDST ) o 1 Delete e ) [l change [ Addition
NAME WILCOX, ROBERT J HAME

STRIET ABDRESS | 2640 IVYDALE DR } SIRELT ADDRESS

orv-$T.aF - |DELTONA FL 32725-968% CIFY S1-21p

THILE v O perete unf . [ Change [ Addittort
o WILCOX, DAWN M A 02 %QQ%Q_ El" B -

STRETADDRLSS | 2640 IVYDALE DR STREETADDRFSS AR —EA -0 T ER0.00
ory-sT-z¢ [DELTONA FL 32725 CIy-51-2p

1LE 1 Delete nILE [Schange T Additlon
HAME HAE

STRELT AODRESS - STREET ADDAESS

oiy-57-2iF CiiY-51-21P

T - T oslee ¥ e [ change [ Addition
NAME NAME

STREET ADDRESS STREETADNRESS

Ciry-§1-2P CITy-SE-4F

L ) " 3 Celele T Tl Change [ Addiion
NAML NAME

SIRELT ADDRESS SIREET ADDRESS

Iy -5T- 217 ClIiY-S1-21P

AL - 1 Delete e [ change ~ [J Addition
NAME NAME

STRELT ADDRESS STREET ATIDRESS

Ciy Si-2IF CIiY-5i-2F

12. | hereby certify that the infermation supplied with tr{ié_ﬁling does nol qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes | further cartify that the information

indicated on this report or supplemaental report is true an
of the corporation or the receiver or trustee empowered 1o exgcute this re

er ke empwepmd,

accurate and that my signature shall have the same legal sffect as if made under cath; that| am an officer or directer
part as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresy with all
SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC NAME GF SIGNING OFFICER cB/IMECTOR

/Af/as

Dawvione Phone 4

S 755 5207




