2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 30, 2005 08:00 AM
NT # P03000132000 ? Y
D eou? SME Secretary of State
J.L. WILKINSON CONSTRUCTION, INC.
Principai Place of Business Mailing Address i
184 HOOVER ROAD P.0. BOX 26
HOLLISTER, FL 32147 " HOLLISTER, FL 32147
04102005 No Chg-P CR2E034 {10/03)
DO NOT WRITE lN THIS SPACE 4, FEl Numhber . App"ed For
20-0388185 o Not Applicable
) 5. Certificate of Status Des:re-d (] ?i'gei 3:’;;“0“?1

6. Name and Address of Current Registered Agont

Y54 HOOVER ROAD DO NOT WRITE
HOLLISTER, FL 32147 IN TH]S SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé State E;t Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE L i oo . . . -
Signature, typed gf printed name of registered Bgent ana Iite if appiccatle {NQTE. Regstarad Agent =gnature required when reinstating) DATE
" FILE NOWII .FEE IS S1;.'>0;.d0 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  acded 1o Fees
H0. OFFICERS AND DIRECTORS ] - §
TMLE PRES .
MAME WILKINSON, JEFFERY L
STREET ADDRESS | P.O. BOX 26
CITY-S7-2IP HOLLISTER, FL 32147
TITLE -
e N0DN34E686
STREET ADDRESS i:}S.HUﬁ.fJﬂS"BBDg%"EBT 1’5‘]. S{]
CITY-ST- 2P ~
JITLE
NAME

o s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2tP

TIME

NAME

STRELT ADDRESS
CIry-s1-2P

12. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report s true and accurate and that my signaiure shall have the same legal effect as i made under oath; that | am an officer or directer
of the corporation or the recelver or trustee emnpowered ta execute this report as required by Chapter 607, Floridz Staiutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: - & %‘—%W Y4-2.5-05 (38)9712-1294

) ‘r}wf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dapi'ma Phone 4




