2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Apr 11, 2008 08:00 Al

DOCLIMENT # P04000052628 Secretary of State

1. Entity Name

HARGCLD G. WILKE INC.

Principal Place of Business Mailing Address
W323N 8224 NORTH CREST DRIVE W323N 8224 NORTH CREST DRIVE
HARTLAND, Wi 53029 (S HARTLAND, Wi 53029 US

0

03292008 No Chg-P CHR2E034 (11/05)

4. FEI Number Applied For
20-0919507 Not Applicable

0O $8.75 Additional
Fee Requirad

_&. Certificate of Status Desired

6. Namc and Addrﬁs. of Current Regilterod Ag&nt

GEMMELL, MICHAEL 8
2077 SEAWIND COURT
INDIALANTIC, FL 32903

I" ' li.
PRIk PRt {‘E"“‘l -t

8. The above named ennty submits this staternent for the purpose of changing its reg;slered office or registered agenl or both in the Slate of Florida. I am 1am|har wnh and accept
the opligations of registered agent

SIGNATURE — - - ;
Signature tyaso or prnted name of regislered agent and btie If dpphcace {NOTE: Regisierad Agant signatura required whae reipsiating) DATE ; = - £

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o i Al:l‘ﬂijl "J
After May 1, 2008 Fae will ha $550.00 Trust Fund Contribution. [0 AddedtaFees 94 ,';):'1 r’U ;
N [

LU
!_s L)

T *3".'1

10. OFFICERS AND DIRECTORS [
TIfLE P

NAME WILKE, HAROLD G

STREET ACLRESS | W323N 8224 NORTH CREST DRIVE

CIY-5T-71P HARTLAND, WI 53029

TIMLE

NAME

STREET ADDRESS
CIry-si-zie

zl‘ 24
2 {2 ;E“ 531

EEEL
et

TLE

NAME

STREET ADDRESS
LIry-8T-21P

: Sy o et b
O T L X ’:,m;g,f»qiy

IN THIS SPACE |

TALE
NAME T .
SIREET ADDRESS
oIy ST- 20

X itk 25
. e
3 g g

TIME

NAME

STREET ADDRESS
Ciry-sT- 2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify thal the information supplied with this fillng coes not guality for the exemptions contatned in Chapter 119, Flonda Slatutes I further certify that the formation }
indicaled on this rgport or 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 ar director ‘
of the corporation or the recever or rugjee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with cdress, with gl olhgr like empowered.
Y=2~04 ,

]
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Date Daytime Prone #




