FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000114786 Secretary of State
1. Enty Name 03-28-2008 90034 036 ***150.00
WILKINSON CARPENTRY SERVICES, INC.
Principal Place of Businass Mailing Aadress
2250 SUGARTOWN LOOP 2250 SUGARTOWN 100P
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536 ; -
|
A S 1 A A
Suita, Apt. #, stc. Sulte, Apt. ¥, etc. 03192008 Chg-P CR2E0M (12/08)
Clty & State City & State 4. FEl Number Applled For
52-2404889 Not Applicable
Zp Country Zp Country 8. Certiicale of Status Dested [ ?&;z Addiionl
8. Nerne and Address of Current Registered Agent 7. Name and Address of Now Reglsiorod Agent

Name
WILKINSON, MARK D
2250 SUGARTOWN LOOP Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW, F\, 32536

Clty FL ]75;: Coda

8, The above named entity submits this statement for the purpose of changing ita registered office of registered agent. or both, In tha State of Florida. | am familiar with, and accept
thé oblipations of registered agent.

SIGNATURE
. byoddd of printed narme of regared kgont and ttie i zophoabie. {NOTE: Regutani! AQEni mgnatuse requred whis revctating) DATE
FILE NOWIH! PEE I8 $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [PT ' O batere TLE O crange [ Addttion |
NAME - WILKINSON, MARK D : NAVE '
STREET AZIRESS | 2250 SUGARTOWN LQOP STREET AQDAESS
CITY-ST-7P CRESTVIEW, FI. 32536 CITY-57-2P
THLE O velere TTLE O Crange ] Adgition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2P CTY-ST-2F
TE L Delete L {JCnange [ Addbtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T7-2P CITY-5T. 2P
THTLE O Detete TME [Jcrange [ Aduition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- A9
TE (J pelete TE (3 Change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§r-2p CTY-§1.217
TTLE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-2P CY-ST- 20

12. | hereby certlly that the information supplied with this ftilng does not quallfy for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicatad on this report or supplerental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatien or the receiver or trustes empowered to execute this report as required by Chepter 607, Florida Statutes; and that my name appears In Block 10 or Block 11

changed, of on an attachment with an acddress, with all other like empowered. f\Q 1 ’
arK D.JJilkinssn

SlGNATURE:M Hresident 3-&?-&,— £850-850-Slbw
] BIGNA

TURE AND TYPED OR PRINTED NAME OF S3MNG OFFICER OR DIRRCTOR Dyt Phyxw #




