.

L

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 08:00 AM
DOCUMENT # S95194 S8k Secretary of State

1. Entity Nams
WILKERSON'S HYDROLOGY SERVICE INC.

Peincipal Place of Business I .- Mailing Adaress
100 S¥ 4TH STREET WOSWATHSTREEY o
MULBERRY, FL 33860 - © MULBERRY,FL 33860 ~ 7 °

RHARETR RN RN AR

04062006 Ne Chg-P CRZED4 (11/05)

DO NOT WRITE IN THIS SPACE =TT Aopiaara

58-3080795 | {Not Applicable
§. Cedtificate of Status Desrad 3 gg-;gﬁgmﬂ

8. Name and Addreas of Current Registered Agent

Too S A ag ) NOIANAD - DO NOT WRITE
MULBERRY, FL 33860 ] I N TH' s S P Ac E

3. The above named enbily aubmiis this statement 1 M8 purpose of ohanging & registaered olfica or regiistared agant, ar both, in the State of Florida, 1 am femiliar with, and accept
the obligations of registered agent.

SIGNATURE, _
Srgratore, ypod o prntad neme of registersd agens it e i apphcabke (HITE Regisiared Agent sigrafure raquired when rélsamMg} DATE
FILE NOWI FEE IS $150.90 9. Blection Gampaign financing $5.00 may Bo
Alter May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O  AcdedioFees
19. COFFICERS AND DIRECTORS ) i
THE PTD
NANE WILKERSON, WILLIAM F .
SIREET ADDRESS § 100 SWATH ST )
cnv-st-zr | MULBERRY, FL HODOONS3Ies0E
e cvs 0508 00 - rge-11d e U
KA WILKERSON, BLANDINA D '

SineLl ABDAESS | 400 SW ATH ST - —
CHFY-6T-21P MULBERRY, FL

m D
HAME WILKERSON, BLANDINA D

avsran | MOLBERIY ot | DO NOT WRITE

m :ﬁDERSUN MELISSA D - IN THIS SPACE

STREETADORESS | 100 SW4TH ST,
cir-51-20 MULBERRY, FL.

TRE AD

NAME MICHEL, SUSAN D
STNEET ADONESS | 1820 SHACY LANE S
oIY-51- 29 LAKELAND, L. 33803

[J13H3

NANME

STREET ADDRLES
Cify-55-2%

12 | hereby cemfg 1hat 1he intormation supplied with this fling does not gqualify for the exemptions contained in Chapter 119, Flarida Statutes. | lurther certily thal the intorrnation
incicated on this sepont or supplemanial repart is true and accurate and that my signature shaft have the same legal effect &5 if made under csth; that [ am an officer of difecior
af tha corporalion or tha receivar or trustee empowered 1o exscute this reporl as required Dy Chapter 607, Florda Statutes; and that my name appsare in Block 10 or Block 11 i
changed, or on an all o539, wilh all oiher e empowerod,

SIGNATURE | %@M@M /z’/i’_;/é& @?—f-ﬁr 7223

0 OR PRINTEQ HAME OF SIGNING OFFICER OR DIRECTOR tyvre Phona &

-




