2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000142515

1. Entity Name
WILLIAM VANSIC KLE, INC.

Mailing Address

RT 16, BOX 57072
LAKE CITY, FL 32055

Principal Place of Business

RT 16, BOX 57021
LAKE CITY, FL 32055
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09112006 Ne Chg-P CR2EQ34 (11/05) .
4. FE| Number Applied For |
20-0502875 Not Applicable '

5. Certificate of Status Dasired

O $8.75 Additional
Fes Raqulred

B Namo and Addrul of Cumm Rog]sturnd Agant

DAVIS, NETTIE
846 S.W. MAIN BLVD
LAKE CITY, FL. 32025

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agont or bolh in the Stale of Florida, | am fam:har with and accepl

tha obligations of registerad agent,

SIGNATURE

Signature, typad cor priniad nama of reglsterad agent snd title f applicabie.

(NOTE: Pagisterad Agent zignature required when reinstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution,

FILE NOW!! FEE IS $150.00
Due by September 15, 2006

$5.00 may Be
Added to Fees

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [
TME P

NAME VANSICKLE, WILLIAM

STREETADDRESS | RT 16, BOX 5T0ZZ

CITY-ST-21P LAKE CITY, FL 32055

TMLE SEC

NAME VANSICKLE, ALAN
STREET ADDRESS | RT 16, BOX 570ZZ
cITy-§1-np LAKE CITY, FL 32055

TIMLE

RAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
Cry-S1-2P

TNE

NAME

STREET ADORESS
Cimy-s1-2P

" TmE
NAME
STREET ADDRESS
CITY-ST-2P
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12. | heraby cenifz that tha Information supplied with this filing does not qualify for the axernptions conlained In Chapier 119, Florida Statutes. | furthar cenn‘y that the information
is repont or supplemental report is true and accurate and that my slgnature shall have the sama lagal sffect as it mada under oath; that | am an officer or director
erad to execyle this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 it

indicated on t
of tha corporation or the receiver or trustea em
changed, or on an attachment with an address, witq all other lik|

SIGNATURE: ~L000 - D
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

il

Daytime Phone #
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