FILED

May 07,2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-07-2007 90073 044 ***1 50,00

DOCUMENT # P03000155224

1, Entity Name
WILBUR'S TRIM SERVICE INC

Frincipal Place of Business Mailing Aduress q 0 1“1 5“7

1245 WALTON AVE 1245 WALTON AVE

DELTONA, FL 32738 DELTONA, FL 32738 .

T S P S AR A
Suite, Apt #, i Sulle. Apl. #, elc. 04152007 Chg-P CR2EQ34 (12/06)
City & Stale iy & Slale 4, FEI Number | {Applieg Faor

20-0523620 Not Appheable
e COL"WV"-‘.{;: “up Pmmrry 5. Certicale of Slatus Desired (] ?eae‘ ;iﬂfg'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ' 3 Name

WILCOX, JOHN A . :

1245 WALTON AVE . Strest Addeess (P O Box Mumbar is Noi Accepiable)

DELTONA, FL 32738 )

T - Gily FL ]zaocwe

8...The abova named entity submils this statemsnt lor the purpose of changing its ragisterad office or ragisierad agent, or both, in the State of Flondga | am famibiar with, and accep!

-E.i_he chligations of regislered agent, .
] WlmeeD S - —oF

T OF reiter®d 200t amd 1He ¥ AN IMNOTE Hegistered Agent SONALIE Hquitkd AR nsialng) At

S!_GNATURE

ranws. wped g oris

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution [0 Addedto Fees
e
™ - * FTICEAS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Al P : ) vetie e [ Change  [] Acdilion
NAME WILCOX, JOHN A AR
SIHEET ADDHESS | 1245 WALTON AVE SIRLE D ADDRESS
LHy-gi-21p DELTONA. FL 32738 Y51 2P
LE ] Derete IiiL: O Change [ Adgilion
HAME . HALME
STRLE] ADORESS STRHET ADDRESS
CIry-5T-2IP oIty ST 2P
TITLE [ Delete TIE [J Change ] Aaditnn
NAKE HAME
SIREET ADDHESS SIBLEL ADDRESS
CIFY-5T P Gily &1 2P
THLE O eteie e ) Crange 3 Addition
Nt MARE
STREET ADDRESS SARHLT ADPRESS -
CLY Si-a— GilY S0 AP
TImLE O teize 1L [Jchange 3 Adoilon
NAME Nk
STREE] ADDRESS SIRLLT ADDRESS
Ty -SI-21P RN T
TILE O e 1L [0 Change [ Aduilion
HAME Nk
SIRLE] ADDRESS SIFL|ADDRESS
CHY-S1-gp - Civ sl o

12. | hereby cerily that the iniormaton supplied witn 1his filing doegs nnl qualily ior Ine ¢xemptans contamed in Chapier 179, Flonda Stattes | furiner fertly 1nal ing iniormation
indicaied on this report or supplemental report is rue and sccurale and that my signziure shall have (he same legal etiec as if mace ender pain. ihal | am an ollicer o direcior
of tha corporalion or ihe receiver of truslge empowered 10 execule s report as required by Chapter 607 Flondz Slawles, and ihal my name appears n Block 10 or Bloch 11l
changer, or 0n an aitachment with an address. wilh alt othe like empowered,
.

smmmu%%%w S [ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR MNale Dayvme Phons: ¥




