FILED
20 PO ANNUAL REPORT T Mar 21, 2008 8:00 am

DOCUMENT # P07000098679 Secretary of State

1. Entity Name 21 -
WILKERSON REBAR AND POST TENSION, INC. 03-21-2008 90019 021 *138.75

Principat Place of Business Mailing Address
2956 BILOXI TRAIL 2956 BILOXI TRAIL -
MIDDLEBURG, FL. 32068 MIDDLEBURG, FL 32068 . .
T G GHAC IO
PO, Box 419
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182008 Chg-P CR2E034 (12/06)
City & Stats

City & State i 4, FEI Number Applied For
Ci JGbu g ;7 La OJS\B é 4 Nat Applicable

Zip Courntry . \32?)5 O _04} q \/tOUl'l{"'\i : A 5. Certiticate of Status Desired M ?:;'gesqm“onal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
et em— - Name . _
WILKERSON, CHRISTY L
2956 BILOXI TRAIL Street Address (P.O. Box Number is Not Acceptable}

MIDDLEBURG, FL 32068

City FL I Zip Code

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

SIGNATURE .
Slgnuwre,rlyped o printed name of registered agenl and tits if applicabla [NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TALE - D = O oeiete TITLE [ change [ Addition
NAME WILKERSON MARK NAME
STREET ADDRESS 3019 TEN ROD ROAD STREET ADDRESS
CiTY-ST-7IP MIDDLEBURG, FL 32068 CiTY-ST-7IP
ME D 7 Dekete Tme O changs [ Addition
NAME WILKERSON, ANTHONY NAME
STREET ADDRESS .'2956 BILOXI TRAIL STREET ADDRESS
cry-gr-2p MIDOLEBURG, FL. 32068 CIrY-S1-2P
TALE D O Detete TMLE [ Change (] Addition
NAME WILKERSON, CHRISTY L NAME
STREET ADDAESS | 2956 BILOXI TRAIL N STREET ADDRESS I . T
CITY-ST-21P MIDDLEBURG, FL 32068 CITY-ST-7IP
TILE [ Delets TME [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-24P
TMLE 3 Detete TMLE [ Crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CHY-ST-2IP
TNLE [ elete Tne i Crange [ Addition
NAME NAME
STREET ADDRESS STREET AORESS
CITY-ST-2I7 CITY-ST-ZiP

12, | hareby certify that the information supplied with this filin 3 does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplamamal repaort is tn accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or directer
ol the corporatlon or the r ed to execute this report as required by Chapter 607, Fiorida Statutes; and hat my name appears in Block 10 or Block 11 if
d

/éféw\ ijéy,c Wi lkekson 3//%5 9ARERT]

T SGNATURE mywndonhmkfzn NAME OF

SIGNATURE:

/



