2006 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR}

FILED

DOCUMENT # vi8448 -

1. Entity Mame

WICKER WHOLESALERS, INC.

May 03, 2006 08:00 AM
ecretary of State

1982 W, 17TH COURT
RIVIERA BEACH FL 33404

- Matling Addrass

1982 W. 17TH COURT
RIVIERA BEACH FL 33404

L

2. Pnhoipal Place of Busness

3. Masing Adcress

7 Couniry

Suite, Apt. 4, etc. Suite, Apt. #, atc. 1st MOORE CRZET34 (10/05)

Ciry & State City & Sate 4. FLI Number R Appliedfé[
_. 65'031_0“776 o ) let Appheai

Zip Country Zip g $8.75 aadiional

8, Certificale of Status Desireg

Fee Required

' 6. Name and Address of Current Reglstered Agent

SCHATZLE, GEORGE A.
1982 W. 17TH COURT
RIVIERA BEACH FL 33404

the obligalions of regisieres agent.

/). S s

_____ 7. Name and Address of New Reg@érqugfg@t

Ciy

Zip Code

FL |

(HOME Ropsiered Agool SONATE MHGUITES WheD 1erisiaing)

SIGNATURL ‘%
Cgnatde. typed o pricn nam{o( égxs{ered aget apd i n#;‘m

FILE NOWIN FEE 15 $150.00
. After May 1, 2006 Fee Wilf Be 55000 .
Make Gheck Payable to Florida Department of State

'

8. Etaction Campaign Financing  $5.00 May 0

Trust Fund Contribution.  [3 Added 1o Fees

CFFICERS AND DIRECIORS

10 . ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS 11 11
TILE t 3 Detete THE [ Change pTERS
NAME SCHATZLE, GEORCGE A NAME

STRIET ALORESS | 227 E. RIVER PARK DO STREET ADDRESS

Civ-st-ar | JUPITER FL 33477 oY-St- 2w

fie 3 pelets ke Ol ovange £ A
NANT Hate 1- Lnoo0se0s54 I

STREET ADDRESS STHELT ACRESS 05/1806-30043-023 150,00

CIFY-5%- 27 CITY-ST-2P

e 1 Deisis it O Change  J A
RAME MAME

STREL} ADURESS STRELT ADDRISS

Y -S5-2P AR

IHE O peieis it

NAME NAME

STREET ADUKESS STREET ADDRESS

GrY-1- 20 CHTY- §T- 2P

T O3 Detete ane []Clage [ A
NAME NAME

STRELS ADURESS STREET ADBRESS

GITY -7 & CTY-ST- 2P

TIRE O peiets TilE Ooherge On2r
NANE NAME

STREL} ACDPESS SIAEE] ADBRESS

CIRY-ST-2iP CHY-8F- 2

12. ) hereby certily that the inlormation supplkad with Buis fling doas nat quality for the sxemptions cantainad in Sectian 119, Flarida Statutes. § further cartlily that the informatian
ngdicated on this repor of supplemental reper s rue and accurate and hal my sigrature shall have the same legal elfect as  made unde cathy; thal | am an alficer or diceciar

of the corporalion o7 the (BCaiver o frusiee empowered to execute this repon as required by Chapter 607, Florida Sialules; and that my name aprears in Block 10 or Block 11

if changed, or on an allachment withr ar address, with ail Wmd
SIGNATURE: é %ﬁg /] .
SIGHATURE AND TYPE

‘!,é,lfo/ 6. ...

PAINTED NAME OF SIGNNG TMCER OR DIRECTOR

0 Dlu:mnn PHhora



