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

___ANNUAL REPORT __ Secretary of State
DOCUMENT #V42804 : 2 03-27-2006 90241 016 ***150.00

1. Entity Name
WIKLE PROPERTIES, INC.

Principal Place of Business Mailing Adcrass &““ oo >
3302 ALTERNATE 19 N. 3302 ALTERNATE 19N, .
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

e At 19 | R A IR IRARTA AR

#705 Alernate 19

S“"“" Apf' he Suley oL 5 ee 03212006  Chg-P CR2E034 (11/05)

i P Ut b

Cil State tate 4. FEI Number Appliad For

p& ﬂj f'/ﬂ/{bﬁ Fz- ﬁ ﬂ/s m/bm 59-3126448 Not Applicabie
W g b Couum% A_. Zip 3[.{ Q g 2 Coumrz !S A__ 8. Centificate of Status Desired 1 gi';esm';f:;m“a'

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
3302 ALTERNA Steept Acdress (P.0. Box Number s Not Accepiable)
3302 ALTERNATE 15 N. ress ox Number is Nol Acceptable
PALM HARBOR, FL 34683 + 705", IJFf’nﬂt: IM" ; Upd
“Palm e by FL [ ™fe g

8. The above named entily submits this statement for the purpose of changing its registered office or regis[eréd agent, or both, in the State of Florida. 1 am familiar with, and aceapt
the obligations of registered agent.

SIGNATURE
Signature, lypad o printed nameé ¢l regisleras agent and litke if applicable. [NOTE Ragsterad Agent sighature 1eauitad whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ; Added to Fees

10. . OFFICERS AND DIRECTQRS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE . PTS 7 Delee TMLE Change [} Addition
e WIKLE, PAUL J. tane J-{ W5 Atcrnate 19 Unait 4

STAEET ADDRESS | 3302 ALTERNATE 18 NORTH STREET ADDRESS

ory-stEp | PALM HARBOR, FL CITY-T-2IP d,{n\ I‘f’ﬂ/’bﬂf Fr 3‘-{—9‘?2}

THLE [ Detete TILE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS
“CITY-ST-2P CITY-ST-21P

e O Delete e - {J Change [ Adawrion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2IP CY-ST-2P

e O petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP SITY-§T-2P

TILE [ peiete TITLE [O Crange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P city-st-ap

TITLE ’ O pelste TILE [ thange [} Addilion
NAME . . NAME

STREET ADDRESS ) . STREET ADDRESS

CITY-ST-2P ) CiTY-ST-2P

12. | hereby certily that the intermation supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on 1his report or supplemental repost is lrue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of tee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiift an 2ddress, with all other like empowered.
3/ 23/06 727-197-2717

SIGNATURE: ‘

SIGHATURE AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phorg ¢




