FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P02000065095 Secretary of State
1. Eatity Name 01-25-2008 90024 021 ***158.75
WILKINSON AND SONS PLASTERING, INC.
Principat Place of Busingss Mailing Address guvse--
305 PINE STREET PO BOX 299
PALATKA, FL 32177 BOSTWICK, FL 32007 7 -
e R I TR O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

61-1416544 Not Applicable
ap Country Zp Gountry 5. Certificate of Status Desired Eg';gq::g:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_
o [t Name
WILKINSON, DERECK M
144 PINE CONE TRAIL Street Address (P.C. Box Number is Not Acceptable)
BOSTWICK, FL 32007
' City FL Zip Code

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

the obligaiionsofﬁﬂ[ared agent. -~
SIGNATURE e Cz—/d g Deye K Wil inion /T/%LO ¥
TE

Signature, typed o printed name of ragisterad agent and e f apphcable. (NOTE: Ragisiaraa Agant signature réquired when renstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaugn financmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
: P O3 Delete o " . }ﬁnange [ Adaiton
NAME WILKINSON, DANIEL NAME wilkimoson, DC\{} el
STREET ADORESS | 110 CEDAR LANE seeraopmess | 1A Pine Cone Traal
orv-st-2P | PALATKA, FL 32177 CIvY-sT-2p Vostwick .FL, 32007
I
TTLE s O Defete Tme ] Clchange [ Addition
NAME WILKINSON, DEREK NAME
STREET ADDRESS | 144 PINE CONE TRAIL STREET ADDRESS
CITY-ST-2P BOSTWICK, FL 32007 CITY-ST-2IP
LE O patete TILE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-2IP
TIILE O Delete TITLE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CHTY-ST-2P
TTLE [ pelete MLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
1ITLE M Deiete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver cor trustee empowered 1o execute this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n atlac:m}ﬁ'h an address, with all ?xher like empowered.
SIGNATURE: _ & Zte? =K > 1\ wipinsen ) Bl 39626903

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Dayume Phona #




