FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # P03000155224 f?xy/g;" kv & 03-16-2006 90234 040 ***150.00
. Entity Name Hg e o
WILBUR'S TRIM SERVICE INC %ggy )
Dt rﬁ. i
& ‘Ul.: * \“.-;\/f
Principal Place of Business Mailing Address
1245 WALTON AVE 1245 WALTON AVE
DELTONA, FL 32738 DELTONA, FL 32738
T v ICIAEE ML R R AT
Suite. Apl. #. etc Sulte, Apt. #, etc. 01162006~ Chg-P - CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0523620 Not Applicable
4o Country 2o Couniry 5. Certificate of Status Desireg 0 ?i'ggql‘:?:;“ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama

WILCOX, JOHN A
1245 WALTON AVE Street Address (P.O 8ox Number is Not Acceplable)

DELTONA, FL 32738

City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Siprature, bed of pnnied name of registered agent and e d gpplicable, {NOTE Reg'sieren Agent sigaature fequirell when reinsialing) DATE
FILE NOW!! FEE IS $150.00 9, Election Campalgn F-mancing- $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contsibution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTCORS N 11
TMLE P O pelete TITLE Ochange [ Addnion
HAME WILCOX, JOHN A HAME
STREET ADDRESS | 1245 WALTON AVE STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32738 CITY-ST-21P
TiLE {1 Delete TITLE O Crange [ Agdition
MAME NAME
STREET ADORESS STREET ADDRESS
CIY-§1-7P CITY-ST-2P
TITE [ Delete TITLE [ Chenge [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2t7 CITY-5T-2IP
TIne O Detele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-S1-2IF
TITLE [ Detete TLE [T change ] Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-ST-2IF
TILE O Delete 117LE a O cChange [ Addiven
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is rue and accurate and thal my signaiure shall have the same legal eliect as if made under oath; that | am an oificer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and nat my name appears in Block 50 or Block 110
changed. or on an artachmeni with an address. withedll other like empowered

SIGNATURE: _MJ)‘QLMW&Z Tobn 4 Wilrox - 31266

I!fn TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dae Daywne Phone »




