FILED
2006 FOR FROFIT CORFORATION Mar 01, 2006 8:00 am

DOCUMENT # P01000107047 Secretary of State
1. Entity Name 03-01-2006 90014 012 ***150.00
WICKS ARE US, INC.
Principal Place of Business Mailing Address
1630 NORTH UNITED STATES HIGHWAY 41 1630 NORTH UNITED STATES HIGHWAY 41.
INVERNESS, FL 34450 INVERNESS, FL 34450 o
e R IR ADIOR [ TRLA AR
Suiie. Apt. #. etc. Suite. Apt. 4, etc. 01162006  Chg-P CR2E034 (11/05)
City & State A City & State 4. FEI Number Applied For
65-1151156 Not Applicable
o Country i Zip Couniry 5. Certificate of Status Desired 1 fi';g] 3:1:;“‘:’"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOHERTY, BERNADETTE . 500(631442{4 . 3&/&\/&»6)77'5_
8736 E. ROSEMONT CT treet ress (P.O. Box Nurnber is Not Acceptable
INVERNESS, FL 34450 B30 FE. oRANLE Aus
City Zip Code
Floght Ty FL | 34976

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
i Sigalure Hybed O Urted NATE T rEQISter X1 AQen and iy it applicanie (NOTE: Regis:eren Agent signature required when remglating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaigr Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
AITLE PD O petete TITLE PD 0 Change [ Adoition
NAME DOHERTY, BERNADETTE NAME PooZmnan, BELNADEITE
STREET AUDRESS | 1630 HWY 41 NORTH SREETADOEESS | Yo Ben ¥ Y pIORAH
ori-SI-2P | INVERNESS, FL 34450 ciry-st-zp TANEANESS  TL YMS0O
i v [ Detate TILE v PA.change ] Addition
RAME BECKWITH, PATRICIA NAE ANTONETTL faTRucuq
STREET ADDRESS | 1630 HWY 41 N streeTA0ORESS | Yo 3 HwWY o) we 27H
v eron | INVERNESS. FL 34450 ov-szP | puvEANESS FL 3YMSe
e . O elete e ] " O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y 51- 2P CITY-ST-7IP
WLE O oelete TIRE [JChange [ Acdition
HAME ’ NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-21P CTY-ST-71P
HILE O Delete TINLE [ change [ Addition
HAME NAME
STREET ANDRFSS STREET ADDRESS
ISP . . L ) CITY-ST-21P
TIE O Detzle TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
Ciry- 5121 CITY-57-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is rue and accurate and that my signature shatl have the same legal effect as if made under oath; that 1 am an officer or director
of (he corporation or Ihe receiver or lrusiee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biogk 11 if
changed, or an an attachment with an address, with all other ke empowered.

SIGNATURE: . Mdb Qm /’/23/ota Y352 -§bo- 287

SIéNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




