' FILED
2006 FOR PROFIT CORPORATION - Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000048529 03-27-2006 90241 019 ***150.00

1. Entity Name

WIKLE REAL ESTATE, iNC.

Principal Piace of Business Mailing Address
3302 ALT. 19 NORTH 3302 ALT. 19 NORTH
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

e e el |

" Wi0s

Sultg, ot 4. glc. S “e""j;&”g' 03212006  Chg-P CR2E034 (11/05
Ut B Unr v (11/05)

City & State City & Stat 4. FE! Number Applied +or
Baim Harbor, FL  |falm Havbor, FL- 59-3200979 Not Applicabie

Zip ! Country Zing, , Country - _ $8.75 Additional
3(_{(,?3 ! ( gA’ 31_#@?5 u SA_ §. Cerlificate of Status Desired o 2% Renuiro
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIKLE, PAUL J
Sty qdress (P.0. Bpx Number iggNot Agcaotable)
3302 ALT 19 NORTH TS R e kel

PALM HARBOR, FL 34683

Dt Harbor FL [ 5% 002

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

SIGNATURE
Signature, yped or prinied name of 1ogislerad agant and tithe i apphcabke. {NCTE Regsiered Agoni signature requited when ralnsiating) DATE
FILE NOWI!! FEE IS $150.00 9, Etection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
10. QFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
s PS ] Detete TiILE [(Crange [ Aciion
NAME WIKLE, PAUL J NAME
SIREET ADDRESS | 3302 ALT 19 NORTH sweersooness | 4 705 A Hernate 19
enY-st-7¢ | PALM HARBOR, FL oIty -57-2F Paim Hurbor, FL 34683
e T Detete e [C]change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TLE [ Delete TLE . . Flchange [ Addiion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE O change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME ] Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE 1 Detete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-sT-ze CIFY-ST-2IP

12. | hereby cerlify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni wi ddress, with all other like empowered.

SIGNATURE: L 323Jpp  727-707-2727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .’ I Date Dayume Phare ¥

-




