2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgl; 05,2008 8:00 am

DOCUMENT # P03000155224 cretary of State
1. Entity Name )f 09-05-2008 90003 012 ***550.00
WILBUR'S TRIM SERVICE INC
Principal Place of Business Mailing Address
1245 WALTON AVE 1245 WALTON AVE )
e e | “IIIIII‘ ”lll’ll '[M IImllm “m HII' |H|‘ ||”| “l‘lm wm ” ‘ll’
Wa ltar Ao wallo~ B oo
2. Principal Place of Business - No P.O. Box # | 3. Mailing Address
2 ue V25
Suite, Apt. #, elc. Sutte, Apt #, etc. _ 2nd MOORE CR2E034 (4/08B}
pelona, I, oeliona, I°1
City & State City & State 4. FEI Number Applied For
22 23  Veolusia | 22%3 < Unlusio 20-0523620 Not Applicabie
a0 Country : e Country 8. Certificate of Status Desired O ?i'ggql‘;?:‘;“o"a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Nama

WILCOX, JOHN A

1245 WALTON AVE Street Address (P.Q. Box Number is Not Acceptable)

DELTONA FL 32738

City FL Zip Code

8. The above named enlily subrrits this statement for the purpose of changing ils registered office or registered agent, or toth, in the Stale of Florida, | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Bignatury, {ppad o nreed nane of registered agent and 1 Hle f zpplicable. (NOTE Regisieras Agent Siinaturs: reguinsi whan resinttaling) DATE
- FILE NOW!!I' FEE IS $550.00 - -] 8.607.193(2) by, F.5., allows for the waiver of the $400.00 ) ) .
) ) - - ) , 9. Election Campaign Financin R
DUE BY September 3, 2008 late fee. By checking this box, the corporation certifies it pagn i i $5.00 may Be

Trust Fund Contributior. [ Added to Fees

' Make Check Payabte to Florida Departient of State | did not receive prior notice. Fee to file is $150.00. [

10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 vetete TILE. [ Change [ Addition
taME WILCOX, JOHN A NAME
STREET ADDRESS | 1245 WALTON AVE STREFT ADDRESS
¢mv-smp [DELTONA FL 32738 CITY-ST-21P
e O Detete it O change {7 Addition
PAME HAME
STREET ADDPESS STREET ADDRESS
Ciy-51-2P CITY-ST-2P
TiTLE [ ostete T O Change [ Addition
NAME - T I B - -
STREET ADDRESS STREET ADORESS
CITY-$1-21P ClTy-51-z
TITLE 3 pelete TIRLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 0] Delete TIeE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY- ST- 7P
TIME {7 Detete Tme [J changs ] Addition
NAME NAME
STRELT ADDRESS STACET ADDRESS
CITy-ST1-28 CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not aualify for the exernplions contained in Chapter 119, Florida Statutes. | further cenify thal the information
indicated on this repon or supplemenlal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation of the receiver or lrustée empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 17 if

changed, or on an attachment with an address, with ali omerkmpowered‘
/’ (2
SIGNATURE:/f/'Z% % / //%,/M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawe Daytme Prone &




