2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM

DOCUMENT # P05000024164 Secretary of State

1. Entity Name
WILMAR VENTURES, INC.

Principal Place of Business Mailing Address
36 CAJIEPUT DRIVE 36 CAIEPUT DRIVE
NAPLES, FL 34108 IS NAPLES, FL 34108 IS

A 0 0T

04072007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE rrpo— Ao For
20-2341167 Not Applicable

O $8.75 Additional
Fee Required

8, Certficate of Status Desired

8. Namo and Address of Current Registered Agent

% CAJEPUT DR DO NOT WRITE
NAPLES, FL. 34108 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florica. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printad name ol regisiered agent and Ltle it applicable {NOTE: Regislered Ageat signature raquirad when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian, 1 Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PVP
NAME HUNTER, WILLIAM
STREET ADDRESS | 36 CAJEPUT DRIVE
omv-s1-ZP | NAPLES, FL 34108 UHOO00715621
me ST D420/ 07-80072-011 150,00
NAME HUNTER, MARTHA

STREET ADDRESS | 36 CAJEPUT DRIVE
CITY-ST-ZiP NAPLES, FL 34108

THLE
NAME

Nl DO NOT WRITE

TITLE IN TH'S SPACE

NAME
STREET ADORESS
CiTy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CImy-si-21P

12. | heraby certify that the informaticn supplied with this {fing does not qualfy for the exemptions contained in Chapter 119, Florida Statwes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or directar
of the corporation or the recgiyer or ruslee empowered to gxecute this report as required by Chapter 667, Florida Statules; and that my name appears in Block 10 or Block 171 if

changed, or on an attachm@nfwith an address, yith gh othgr like empowered.
S IALM 7—34'5'97-%:7

SIGNATURE: '%Cw

RE AND TYPED OR PRINTED NAME,DF SIGNING OFFIGER OR DIRECTOR T Dala v Daytme Phone &
o
4




