2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 12,2008 08:00 A}
DOCUMENT # P03000120630 SN Secretary of State

1. Entity Name
WILKEY CONSTRUCTION COMPANY, INC.

Principal Place of Business Mailing Address
5950 W. DUNKLIN STREET 5950 W. DUNKLIN STREET
DUNNELLON, FL 34433 DUNNELLON, FL 34433
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4. The above named enlity submits this statement for the purpose of changing its registerad office or reglsiered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent,
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SIGNATURE

Signature, typed or grintad nama of ragisterad agan and titls if applcabia. (NOTE: Ragistered Agent signature raquirad when rainalating) DATE |
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10. OFFICERS AND DIRECTORS ]
TILE P

NAME WILKEY, RANDY D

STREET ADDRESS | 5950 W. DUNKLIN STREET

CIY-8T-2P DUNNELLON, FL 34433
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NAME WILKEY, PAULA M

STREETADDRESS | 5950 W, DUNKLIN STREET

CITY-ST-21P DUNNELLON, FL 34433
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florita Statmes | furiher csmfy that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as H made under oath; that | am an officer or director
of the corporation or the recaiver oparpstes empawered o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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