2008-FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) FILED

DOCUMENT # P03000132028 Jan 28, 2008 08:00 Al
1. ety Nains Secretary of State
WICKERS PAINTING, INC.
Principal Place of Business Mailing Aridress
#4 19TH ST - #4 19TH ST .
T T “II”II’ “‘ |Il|| “.” Il”’ ||w ||m H"m“ “” II”l ”m m)m “Im
2, Prinzipal Pigce of Businass - No P.C. Box # 3. Maling Address
Suite, Apl. #, etc. Suite, Apt #, eic. 15t MOORE CR2EQ34 (1 0107)
City & State City & Slaie 4. FE! Numibor Apphied For
80-0082862 Not Aplicable
2p Couniy Zw Contry 5. Cerilicate ol Status Desired [} gi';i:;?éﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Niwmie

m%ggﬁ’ g‘-{-ESLEY M Sireet Address {P.O. Box Numbsr is Nat Acceptabils)

NICEVILLE FL 32578

City FL Zipp Cade

8. The apove narred ertity Subritg this statement for the purpose of changing its registerad office or registgred agent, or £orm, in the St of Florida | am familiar vath, and accept
the ohingalions of registered agent.

SIGMATURE
G NSk, Ly G PIErs 1@ o oot sbnd sectaerd W arpl Lasie 10TE Fegisieres AGCF 1 Bu1a by T "eQuti wwh 2¢eyln g DATF

. FILE NOW ! FEE-1S $150.00 . . 8. Election {: -m'uavcm Finarcug $5.00 May Be

A“er May 1 2008 Fes Will Be 5350.00 = .. 1+ Trust Fund (‘om umlon O Added ta Fees
Make Check Payable to Fionda Departmem of Stale
10. OFFK‘FRS AND DIHF(“TOR& 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TFF D Cl oo ce Tmr Mrng: [ tagmon
MAME WICKER, WESLEY M HAME
SIREETAGDRESS | #4 19TH ST - STRERT ADIRESS UR00E301439
om 5177 |NICEVILLE FL 32578 CHY-ST-7IF 02/01/03-80018-011 150,100
TTLE D O veete TILE [ change [ Agdition
NAME WICKER, ROBIN R HAME
STREFT ADDRESS | #4 18TH ST STAEFT ADGRFSS
SITY-31-7° NICEVILLE FL 32578 Iy -§1-21F
1k [ paee TLE T Change [ Addition
AR HaHE -
STREET ADGRESS STAEET ADARESS
LTy - Sz GITY-51- 2P
L O Defete THLE 7 Change (] Asdition
HAME L HAME
STRELT ADDRESS SI9EET ADDRESS
CIIY-51-21p Biry-51-2p
TITLE [ pece TLE [ Change [ Acdilion
HAME ' A%
QIRZEY ARGRLSS . STAEET ADDRESS
eny-sre FITY- 5T- 2
TIT:E 1 eile TILE O Cnange  [J Asoilion
HARE HLWE
STREFT ALDRESR SIAEET ADDRLSS
Cike-s1-21 Gy §1 2P

12. | hereby certdy thal the intormation sunphed with this filing does nct gualily for the exemptions coniained in Section 119, Flerida Staiuies 1 furtner cerlily shat the infermation
indicatad on this report of supplerrental report is Irue and accurate aa that ny signature shall have the same legal eftect as il made under oatly; that | am an efficer or direclor
o the corporasion or the receiver ar uglee smpowerad 1o execute s repon as requaed by Chapiers 607, Flenda Statuies; and that my nans appears in Bleek 12 or Black 11
il changad, o an an attachn:ent with an addresg, with 2il othor ke empowerod.

SIGNATURE: //Jh/@wﬂr(/éa Wesley t) e Ner /-2 o -2F

SIGNATURE AND TYPED WI PRINTED NAME OF SIGNING OFFICER OR DIHECTOH Cae Cavina e v




