t

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P92000001081 .- Jan 31, 2006 08:00 AM
. Entily Name ' Secretary of State
WICKER & RATTAN SERVICES, INC.
Principal Place of Business  Maifng Address ) L
5307 SHIRLEY ST . 5307 SHIRLEY 5T . - .
NAPLES FL 34109 NAPLES FL 34108 .
- - | R ARA R RN ALY
2. Pnncipal Place of Business 3. Maiing Address fﬁ
Suwie, Apt. #, etc. Suile, Apt. €, elo. ‘L o 18t MOORE CR2E034 (10105)
Chiy & State T City & State L 4. FEl Number 1" lApplied For
: 65-0368929 | INot Applicar
Zp Countey Zp Country §. Certificate ot Status Daswed O gg.gigg:éuonal
6. Mame and Address of Current Registered Agent ; ] 7. Name and Address of New Registered Agent
" Name
g?é'; g&%&_&EgEN Strest Addrass (PO Bax Numost s Mol Acceptable) '
NAPLES FL 34109 )
i: Ciy FL l Zip Code

&, Tho above named entity submis (e stalerment (or the puUrpose of changing its cegistered office ar registered agant, or bath, In the State of Florida. | am famifiar with, and agver
the obligatrons of regislered agertt

SIGNATURE

Signature, IMERA of privied neme o reprslured agen) and Hic J apphcatie ) (NDTE Begistered Agert sgnatuse roursd when renslaimng) CATE

o

. FILE NOWM FEE 1S $150.00
.- AHer May 1, 2006 Fee Wil] Be §550.00 .
Make Check Payable to Florida Department of

‘ 9. Election Campaign Financing $5.00 vay £
! Teust Fund Contribution. [ Added to Fees

1a. OFFICERS AND DIPECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE PVS O ekl TILE . C}Change  [Jasm:
e ‘ OO0 1
e CALYORE, STE/EN o /09 H6-50035-012 150.00
STREET ADDRESS (870D MEADQWLAND DR STREET ADDRESS L MK -
LCY-ST-ZP INAPLES FL 34108 ory-ST-2P
TE ] Coges  f§ e CIChange [ Adn
HAME CALYORE, STEVEN § NAME
STREET ATORESS {B70D MEADOWLAND DR STALEF ADDRESS
N-ST-TF | NAPLES FL 34108 CityST-2P
TILE ] pelete £ e ’ O change [ adu
NEME L ] NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY -ST- TP
e Cocele  J e ) Change
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-T1P CHY-5T-2P
e 7 Deie e ClChangs 4™
HAME NAME
STREET ADORESS STREET ADDRESS
aTY-Si- 2P CITYEST- 7P
TmE - Doelee L Clotenge [ Ac
NAME NaNE
STREE) ADDRESS STREET ADDRESS
ITY-57- 2P CATY ST- TP

12. | hereby certify that the information éupp)}éd with this f;hﬁg does not_q'ua');_t{: for the é);e_mpticns conlained in Seclion 119, Florida Slatutes. | Junher cenily that {he infor naiion
indicated on this report of supplemental repart is true and accurate and thdt my signature shall have the same legal effect as if made undsr oath, that | am an officer or direcir
of the corporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1

if changea, or on an attachment with angadress, wimall cther like empowered !
SIGNATURE: M M Steye. Gilygre ! /‘2‘3/0é 28-571- 7447

SIGNATURE AND TYEED O PRINTED NANME OF SIGNING AFFICER OR DIRECTOR l Cate Baytma Phona ¥




