2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000056786

1. Entity Name, -

WICKLESS CONSTRUCTION, INC.

Principal Place of Business

688 GROVE PARK CIRCLE
FERNANDINA BEACH, FL 32034

Mailing Address

688 GROVE PARK CIRCLE
FERNANDINA BEACH, FL 32034

3. Mailinn Adrrace

p_‘ & BO‘K

2. Principal Place of Business

8 8 Grote ik cicde

059

e
Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90098 026 ***158.75

JUUvlLiviky

I L A

WICKLESS, GARY
688 GROVE PARK CIRCLE
FERNANDINA BEACH, FL 32034

01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Fc_r:\&.\é..‘mu_ﬁfx-ok FL Fuf\ﬂ.l\d-l‘f\ﬂ. Gm‘\, FL' S{)"‘OS@[?Q—S Not Applicable
Zip Countfy Zip Country " X 53_75 Additional
-32.0 3;‘ USA - 3303 \( UsA _.|. 5. Certificate of Staws Desired 7. Fee Required—
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. 8ox Numnber is Not Acceplable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am famikiar with, and accept

Signanse, typed or prved name of regestersd agent end Ll ¢ epphicable.

{NOTE: Rogrstered Agent sqmamqmeqm restat g}

.- FILE NOWII: FEE IS $150.00

9. Biection Campaign Financing - - $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.: ._\ddgd to Faes
10. ‘ OFFICERS AND BIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nhE D [ oelete TME - Ochange [ Addition
NAME WICKLESS, GARY NAME
STREET ADORESS | 688 GROVE PARK CIRCLE STREET ADDRESS
CiTy-5T-2P FERNANDINA BEACH, FL 32034 Cy-st-ap
TE [ pelete THLE O Charge [ Addition
HANE NAME
STREET ADARESS STREET ARESS
CITy- ST 2P CIFY-ST-2P
Tme £ Detete TIME O crange [ Ancition
NAME . - p— - - . NAME o N FUR
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P COiY-5T- 2P
TME 1 Oetete me O ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-4P
ThE [ elete TME Dchange  [7) Aduitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY.ST- 2P
TmEe [ petete TME Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P TY-ST-2P

of the corporation of the receivesfor irustee empawered 1o e
changed. or on an attach

SIGNATURE: ,/t—

Wumn

bt

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Secition 119.07(3)(i), Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

» ute this report
th an agdress. with all otherjlike empowered.

as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

€ OF SXGNIMG OFFICER OR DIRECTOR

Daytrre Phona #




