2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 Al
Secretary of State

DOCUMENT # P04000066028

1. Enlily Name

WILKINS DELIVERY & DISPOSAL, INC.

Principal Place ol Busingss Maihng Adidress

6855 WHWY 40 6855 W HWY 40
-UNIT A UNIT A

OCALA, FL 34482 OCALA, FL 34482

0D AT

04272007  No Chg-P CR2E034 (11/05)

DO NOT WRITE iN THIS SPACE peEyop—. FoviEdFa

20-1037173 Noi Applicable

! 5875 Additional

5. Cetvlicate oi Siatus Desired N
! 2l Fee Required

6. Name and Address of Current Registered Agent
g\gzli_DK gv%f‘TJi’:EBNI':IE‘E‘EJRRACE DO NOT WRITE
OCALA, FL 34481 IN THIS SPACE

8. The above named eobly submils this stalemenl tor the purpose ol changing s neyisiered allicg or wegisiered agent, or bolh in the Siate of Florida. | am familiar with, ang accent
thea ohligatons of regisiered ageni,

SIGNATURE
Sugntong pppns bt et ] e 2Uiegsion - aggenl andd il o apphe wane IO et sl Aol st s ansd whice o dging, DAl
FILE NOWII! FEE IS $150.00 9. Eleclion Campoign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Connibaation, [ Added o Fees
10. CFFICERS AND DIRECTORS [
it P
NAME WILKINS, JENNIE J

SIREE ADDRESS | 6030 SW 138TH TERRACE
CllY-51 2P QCALA, FL. 34481

i P UO0ON074322
NAML WILKINS, JOSEPH J 05/1507-80098-011 150,00

SIRELY ADDRESS | 6030 SW 138TH TERRACE
CUY-Sl-4p OCALA, FL 34481

[[IIN%
HAME

v s _ DO NOT WRITE
n IN THIS SPACE

NAMI
SINEL) ADDRESS
Gy S1-4p

T

NAML

SIRLET ADDRESS
CITY.51 2P

i,

HAME

SIHELT ADDRESS
CHY-S1-/IP

the} informalion suppled wih this iling does nal gualty for 1he exemppions contained in Chapler 119, Florida Stalutas. | luriber certity thal Lhe inlormation
or supplementat rep STreg and acourale arxd thal my signalure shall have tha same legal ellect as 1| made under oath: thal | am an olficer or director

recever or IRslee ampowkrdyd 1g excoute Lhes ropril as raouired by Chinplen 607, Floride Stalutes: and Ihat my nameo appedars in Block 10 or Block 111
changed. ur on an aflac

SIGNATURE! 427 01 (35)88-479

12. | herehy cerlily I
incicated on this re
ol the conporanan or

A
SIGNAT AND TYPED OPRRNTED N)@ns.os-sfctuwa OFFICER OR DIRECTOR o P rgeds Crne 4
e .
YT —Lt; ‘E&Hsj i;‘%—-



