' Co s FILED

- 2007 FOR PROFIT CORPORATION Jun 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000100516 i 06-20-2007 90001 046 ***158.75

1. Enlity Name

WILMOT CONSTRUCTION, INC.

J
Principal Place of Business Mailing Address q“\‘L\\“

8390 NW'G0TH AVE. 8390 NW 60TH AVE.
OCALA, FL 34482 OCALA, FL 34482 ) :
R T B[ RO ND WM
Suile, Apl. #, etc. Suite, Apl. #, alc. 06082007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
58-2509873 Nol Applicable
Zip Country Zip Counlry 5. Certificale of Slatus Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“"De W met
KEATON, JAMES ANDY X dh Y\(lPS i [l;Y\_b .
2911 SE 23RD AVENUE treet ress (P.Q. Box Numbeg ig hot Aceppiable)
OCALA, FL 34471 KLYHOO %FW Eoéjjc\ \_}&V-e
_Ocada
City FL l %Ol-{cffe >

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the obzligations ol registered agent.

SIGNATURE m e -12-07

SPNARE, Yt OF PIATB Nathe gl 1egisted agent and [ Be )l 2eplicabk {HOTE Rag siaac Agent signalure requrnnd when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaiga Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Cantribution {1  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ACDITKINS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P [ Deiete TMLE [Tl Change [ Addition
NAME WILMONT, DENNIS HAME
SIREET ADDRESS | 8390 NW 60TH AVE. STREET ADDRESS
CITY ST 2IP QCALA, FL 34482 ciry ST 2P
e [ Delete TIME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CITY ST-ZiP
TILE [ pelete ITLE [J change 7 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§1- 2P CITY-ST-7IP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP Clity Si-zip
TITLE ] pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2IP CITY . ST 2P
iLE O petete TITLE Ochange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry ST 2P CiTY ST 2P

12. | hereby certify that the information supplied wilh this lilng does nol gually for the exemplions contamed v Chapler {19, Florida Slatutes. | further certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eflect as il mada under ealh: that | am an officer or diractor
of Ihe corporation or tha receiver or ruslee empowerad to execute Lhis repor as recuired by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11 if
changed. of on an atiachment wilh an address. with all other like empowered

SIGNATURE: M> b-12-67 (352)3u8 01/

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Da Daylmg Phong ¥




