FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000053438 : 04-30-2008 90185 006 ***150.00

1. Entity Name
WILKES DECKING COMPANY

Principal Place of Business Mailing Address ' b U U 3 3 5 4 7
2423 5 SALFORD BLVD 2423 S SALFORD BLVD . A
NORTH PORT, FL 34287 NORTH PORT, FL 34287 '
T D TR TR WA O EE R
] gS‘I Dogwood St 451 Dogwood St
ite, Apt. #, etc. ite . .
uite, Apt. #, etc. Suite, Apt. #, alc 04252008 Chg-P CR2E034 {12/06)
City & State City & Siate 4. FEf Number . Applied For
Port Charlotte, FL Port Charlotte, FL 01-0688668 Not Applicabte
. i C i -
P 33954 iy Zip 33954 Country 5. Certificate of Status Desired O ?i‘;i{‘:f;;"ona'
_ &, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
WILKES, JEFFREY M
2423 S SALFORD BLVD- Stresl Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its ragistered olfice or registered agent. or both, in the State ol Florida. | am familiar with. and accept
tha obligations ol registered agent.

SIGNATURE -
Sigrature, yped of pfintexd name of regrstered agent and Ylle il appbcable, (HOTE: Agar sig requiced whar re g, DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AL AP 7 Dekete TLE O charge [ Agdition
NAME WILKES, JEFFREY M NAME
STREET ADDRESS | 2423 S SALFORD BLVD STREET ADDRESS
GITY-51-2F NORTH PORT, FL 34287 oify-$1-2¢ [
TIFLE T O petete T Change [ Addtids
NAME WILKES, DONNA E NAME '
STREE] ADORESS | 2423 S SALFORD BLVD smeeraooness | 14474 McGraw Ave.
CIry - 81-4iP NORTH PORT, FL 34287 Cily - St-Zip Port Charlotte FI.. 33953
TILE [ pekete NTLE " O change () Addilion
NAME NAME
STREET ADDRESS - STREET ADDAESS - — R
CIrY-ST-21P CITY-S1-4P
TITLE 3 celele THLE DO ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIFY-ST-2P
HIILE O velets i [ Change  [7J Addition
NAME HAME
SYREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-S1-2P
TILE [ Detete TILE O change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-2F Iy -$1-20P

12. | hereby cerlity that the information supplied with:-this filing does not qualify for the exemnptlions contained in Chapter 119, Florida Statutes. | turther certily thal the information
indicated on lzis repert or supplemental report is Irue and accurate and that my signatura shall have the same lagal effect as if made under eath; that | am an oflicer o direclor
of tha corporatian of the receiver or trustee empawered to execute this raport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an address, with all other ke empowered.

SIGNATURE: DD eevon o) Shg, D &7 ana (i kees Trexcuus te 4288 F9)-4.33 7330

SIGNATURE AND TYPED OR PRINTED KAME OF SHGNING OFFICER DR DIRECTOR Date Daytsme Phore 1




