2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am

DOCUMENT # P02000105640

1. Entity Name

WICKETT ENTERPRISES INC.

Secretary of State

(03-02-2007 90006 019 ***150.00

Principal Place of Business

128 MECHANIC ST,
PO BOX 462
BELLINGHAM, MA 02019

Mailing Address

128 MECHANIC ST,
PO BOX 462
BELLINGHAM, MA 02019

qTUUT T~ -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address ¢ /o Atty Zizza
38 Church Street

A AAG MR ERAm

Suite, Apt. #, efc.

Suite, Apt. #, etc.

02232007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEt Number Applied For
Winchester, MA 27-3873905 Not Applicabie

Zip Country Zip Country . i $8.75 Additional
01890 USA 5. Certificate of Status Desired ()] Foe Requirad

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

.1200 SOUTH PINE ISLAND ROAD
“PLANTATION, FL 33324

Street Acdress (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

tha obtigations of registered agent.

SIGNATURE

7

Signature. typad or printed name of registerad agent and

title it applicable.

(NOTE: Registernd Agent signature required when reinstating)

“  FILE NOWHI FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

TITLE PS O Delere TMLE PS Change [ Addition
HAME WICKETT, HENRY SR NAME Wickett, Henry Sr.

STREET ADDRESS | PO BOX 67 STREET ADDRESS 38746 Clinton Avenue

omv-st-zP | MEDWAY, MA 02053 CITY-ST-2P Dade City, FL 33523

TLE 3 tetere TMLE [] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P CITY-8§T-21P

TILE I petete TTLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-$T-2P CITY-§T1- 2P

TITLE O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$1-21P

HME [ oelete TITE [JCrange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TME {1 Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST 2P CITY-§T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit

SIGNATUREX

h all otheplike empowered.

SIGNING OFFICER OR DIRECTOR

5/517/07 25225~ 35Y3

Daytime Phone #




