FILED

2005 FOR FROFIT CORFORATION May 09, 2005 8:00 am

Secretary of State
P03000155224
ng Nl;JmI:/I ENT #PO 03-09-2005 90296 048 ***150.00
WILBUR'S TRIM SERVICE INC
Principal Place of Business Mailing Adcress 5
1245 WALTON AVE 1245 WALTON AVE
DELTONA, FL 32738 DELTONA, FL 32738 005 l U 04
e s e 0 AT MR AR
Sute. Apt. . etc. Suite. Apt. #. elc. 04292005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEIN er Applied For
é -0523620 Not Applicatle
Zip Country Zip Country 5. Cernficate of Staws Desired O gi.gesq:;:j:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILCOX, JOHN A
1245 WALTON AVE Street Address (P.0. Box Number is Not Acceptable)

DELTONA, FL 32738

Zip Code

City FL

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure. fypano or prnted rame of registered agent and tilea! appiicable (NOTE: Registerad A{jom Signalute requirea wher tensias= ) OATC
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing A $5.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 petete TITLE O change  [J Acdition
NAME WILCOX, JOHN A NAME
STREET ADDRESS | 1245 WALTON AVE STREET ADDRESS
CITY-S1-280 DELTONA, FL 32738 CITY-5T-2IP
TInE O Detete TITLE [ Crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O pelge TITLE {7 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TTLE 7 Delete TITLE [} Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP City-sT-21P
TINE 7 Detete TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5$7-21P CITY-ST-2IP
ITLE 1 pelete TILE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$1-21P CITY-Si-2iIF

12. 1 hereby cedily that the information supglied with this filing does noi quality for the exemption stated in Section 1319 07(3)(i). Florida Statutes. | funher cerly that ihe infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears n Block 10 o Block 11 if
changed. or on an attachment with an address, with ali other like emnowered.

SIGNATURE: %MJL/Z/M Sohnd wWilces - F-08 3%¢i-Sn-7946

IGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Jayurne Phone 4




