FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT ] Secretary of State

DOCUMENT # P03000114786 03-05-2007 90065 035 ***150.00
1. Enfity Name
WILKINSON CARPENTRY SERVICES, INC.
Principal Place of Business Mailing Address UYL RYI IV
2250 SUGARTOWN LOOP 2250 SUGARTOWN LOOP
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
R e VR IAOAAERA R
Suite, Apt. #, atc. Suite, Api. #, elc. 03012007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
; 52-2404889 Not Applicable
Zip Couniry ap Couniry S. Certificate of Status Desired O Ei';gq l‘:‘t_f:;‘m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WILKINSON, MARK D
2250 SUGARTOWN LOOP Street Addrass (P.0. Box Number is Not Acceptable)
CRESTVIEW, FL 32536

Ciy FL I Zip Code

8. The abeve named entily submits this sltatement for the purpose of changing its registered office or registerad agenl, or both, in the State o Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o phried name af ragutered agent and tile if applicadle (NOTE Reqistered Agant signature raquired whien reinstabng) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TALE PT O Delete e (O Change  [] Addition
HAME WILKINSON, MARK D NAME
STREET ADDAESS | 2250 SUGARTOWN LOOP STREET ADDRESS
City-ST-2I° CRESTVIEW, FL 32536 CITY-ST-2IP
TIMLE O alele TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7P
¥ITLE O peete TiME [JChange  [T1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S¢-2P CITY-50-2IP
HiLE O Celete e [JChange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-SI-29
TILE O Delete 1IME O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-2IF
TMLE O oatete TITLE [JChange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-2IP

12. | hergby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal reporl is true ang accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation cr the recewver or trustee empowered 10 execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or on an attachment with an address, with all other like empowerad.

) mark. Wi LK Neoa
SIGNATURE:M President 3-3-00 B0 -830-S5iktl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytrme Frione ¥




