2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P04000168733

1. Entity Name
WILCON INVESTMENTS, INC.

ecretary of State

04-23-2007 90062 039 ***150.00

Principal Plece of Business Mailing Address

bt T

2149 BROADMOOR LANE 2149 BROADMOOR LANE
SPRING HILL, FL. 34606 SPRING HILL, FL 34606
e TSV S AR A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12106}

City & State City & State 4. FEI Number Applied For

20-2035160 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
" Nam

WILBUR, LOISPF

8
WILBUR, LOIS F

2149 BROADMOOR LANE

Strest Address (P.O. Box Number is Not Acceptable)
2149 BRROADMOOR LANE

SPRING HILL, FL 34606

City Zip Code

SPRING HILL FLI 34606

. 8. The above named entily submits this stalement fer the purpese of changing its registered
+  tha cbligations of reg‘rsl\ehred 3

.SIGNATURFX . /J’/Z” 9_ &‘/ M_—’

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%nalhﬁ{ﬂ‘pﬁd o printed name of registered agent and titlg it applicatio,

(NOTE" Regestared Agonl signatura i equired when relnstating)

- ‘FFILE NOWI! FEE IS $150.00

"After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD 7 Delete TITLE [ Change [ Adaition
NAME WILBUR, LOIS F NAME

SIREET ADDAESS | 2149 BROADMOOR LANE STREET ABDRESS

CITY-3T-21P SPRING HILL, FL 34606 CITY-81-21P

TITLE DV O odelete TITLE [J Change [ Addition
NAME CONNOR, ANDREW G HAME

STREET ADGAESS | 6361 PINE MEADOWS DR STREET ADDRESS

CITY.§T- 219 SPRING HILL, FL 34606 CITY-ST-2IP

TIILE O peiete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-87- 1P GITY-ST-7IP

TILE 7] Delete TITLE [ change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

THLE [ Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-SF-hp CITY-ST-2P

TITLE [ petete TILE [0 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

12, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11t

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other;r?owa;a .
SIGNATURE: X o s = Sifue L

Y Ve/oo

StGNATURE AND TYPED OR'FRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Deyums Phore #




