o FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNEJ:AENT #P03000114786 03-06-2006 90001 040 ***150.00
WILKINSON CARPENTRY SERVICES, INC.,
Principal Place of Business Mailing Address
2250 SUGARTOWN LOOP 2250 SUGARTOWN LOOP e
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536 . ot
s v O 0 O A
Suite, Apl. #, efc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applad For
52-2404889 Not Applicable
ap Gountry Zip Country 5. Certificets of Status Desied [ feaeze?q Additional
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
WILKINSON, MARK D
2250 SUGARTOWN LOOP Streel Address (P.C. Box Number is Not Aceeptable)
CRESTVIEW, FL 32536
City FL | Zip Code

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

SIGNATURE
v, I . Signatue, lyped of printed naimed of tegistared ugenl and e If applicable. (NOTE: REQISWEEIL‘ Agant signelure required when reinstating) DATE
Ay ) -
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing _ * $5.00 May Be PR

After ng 1, 201(!5 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees - ‘_ .
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PT ] Detete TE O change [ Addition
NAME WILKINSON, MARK D NAME
STREET ADDRESS | 2250 SUGARTOWN LOCP STREET ADDAESS
CITY-ST. 2P CRESTVIEW, FL 32536 CITy-ST-2P
TLE O Detete THILE crangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-7iP
e (3 Deteee Tme 0 Crange {1 Addirion
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P Ciry-ST-ZiP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . _[f STREET ADDRESS
CITY-§T-2IP Chy-§1-7IP T
THLE Doy oDDewe  f nnz ot I . O change [ Addition
NAME NAME
STREET ADDRESS . 7 sReeT avoReSS o e
CITY-§7- 21" : CITY-§T-2I : -

12. | hereby certify that the information supplied with this filing dees not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carporation or the receiver or trusiee ermpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ¢n an atlachment with an address, with all oiher like empowered.

. o2 MARK D. WIikKinson
SIGNATURE: ol ) et durnn Presideni 3-3-00

SIGMATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #




