2007 FOR PROFIT CORPORATION - -
ANNUAL REPORT FILED

DOCUMENT # P98000054597 May 04,2007 08:00 A
1. Entiy Name Secretary of State
WILKINS CORP.

Principal Place of Business Maifing Address

2778 QUAIL HOLLOW ROAD WEST 2778 QUAIL HOLLOW ROAD WEST

CLEARWATER, FL 33761 CLEARWATER, FL 33761

A0

05022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopaFS

59-3521035 Not Applicable
5. Certificate of Status Desired [ Eg-;fqmm“ﬂ'

6. Name and Address of Current Reglistersd Agent

ggl;'zla( Ié)‘ILSs.'o‘:Y'.’?-iR('fl.Eow RD., W DO NOT WRITE
CLEARWATER, FL 33761 IN THIS SPACE

8. The above namad entity submits this statement for the purposs of changing its registerad office or registerad agent, or bath, in the State of Forida. | am familiar with. and accept
the obligations of ragistered agent.

R e

SIGNATURE . B

. typed o printad Aama of registansd agent end bt it applcable. {NOTE: Ragisiored AQan sipnature sequined whan reingiating} St S DATE s
FILE NOWI1I1 FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | tn accordance with s. 607.193{2)(b), F.S., the
Due by September 14, 2007 Trust Fund Gontribution. O  addedto Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS |
ME P ]
NAME WILKINS, MARK H
STREET ADDRESS. | 2778 QUAIL HOLLOW RD., W UOoOo07Te1 248
orv-sT-2P | CLEARWATER, FL 33761 05/25/07-30051-013 150.00
TMLE ST
NAME WILKINS, MARK H

STREETADDRESS | 2778 QUAIL HOLLOW RD.W
Ciry-S1-21p CLEARWATER, FL 33781

TIME
NAME

s DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Ciy-sT-2IP

TNLE

NAME

STREET ADDRESS
cny-s1-ap

Tme R
NAME R PO JEP Ay Th

STREET ADDRESS ML R RN E JLIAT 4 L
crv-s1-a } )

12. | hereby cen:ig that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Porida Statutes. | further cartify_that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama lagal effact as if made under dath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute thig repor as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all other like red. )

SIGNATURE: Wade . Mg U, Wiesenos m% (287 (712) 5431970

SICNATURE AND TYFED OR FRINTED MAME OF BONING OFFICER OR DIRECTOR Daytme Phone &




