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

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P94000084078 CERED 03-27-2006 90241 018 ***150.00

1. Entity Name

WIKLE PROPERTIES MANAGEMENT SERVICES, INC.

Principa! Place of Business Mailing Address ’ ) i ““3%1 “‘a

3302 ALTERNATE 19 N. 3302 ALTERNATE 19 N, : .
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 o

. ’,

Y705 Aiternatr 19 w705 Mlernate 19

S%_f;e‘@ Wf’i‘ E’"E) 03212006  Chg-P CR2E034 (11/05)

dy & State ity & State 4. FE! Number Applied For
%”h WW . FL Pﬂm f‘fﬂ/b“’ Fr 59-3279091 Not Applicabla

Zip ! Counitry, Zip ’ Country B ] $8.75 Additional
3 Mb MSA— 3‘_{,@ g?, L(,SA— 5. Certificate of Status Desied ~ [J 25 Requirecll iona

6. Name and Address of Currenit Registerad Agent 7. Name and Address of New Registered Agent

Name

WOLLINKA, DAVID J

2312 US HWY 19 Street Address (P.Q. Box Number is Not Acceptable)

HOLIDAY, FL 34690

City FL 1 Zip Code

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

SIGNATURE
Signalure, typad ar printed name of rogrsierec agent and litle if appiicable. (NOTE Regslered Ageanl signature required when reinstating) DOATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Change [ Addition
HAME WIKLE, PAUL J HAME 4705’ A'('ll'&r/lﬂ«& lq { 4 CeA 6
STREET ADDRESS | 3302 ALTERNATE 19 N. STREET ADDRESS P /
giry-si-2P | PALM HARBOR, FL 34683 oITY-ST1-2P afm 7‘15{/7 Lor . L 34¢8
TITLE [ oplete TMLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-2P
TITLE O pelste - TITLE - T Change [ Addilin
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CIY-ST-2IP
TITLE [ pelete TITLE [1Change  £7] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P ciry-51-21
TLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of drector
of the corporation of the receive tee empowerad to @xecule this report as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atlachmentkith an dddress, with all other like empowered.
SIGNATURE: 3/2:‘5/ Ol 727-787-27217

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER bR DIRECTOR




