2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2008 8:00

DOCUMENT # V72579

7, 03-06-2008 90041 037 ***150.00

1. Entity Name

WILKE, INC.

Principal Place of Business Mailing Address

103 MAGNOLIA LAKE DR 103 MAGNOLIA LAKE DR

LONGWOOD, FL 32779

LONGWOOD, FL 32779

FRVEVEVEVE S

am

Secretary of State

ARG R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-0365746 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Curmant Registered Agent 7. Name and Add of New Registerad Agent
Name —_— - A —

FILINGS, INC.
3732 NW 16TH ST
FT LAUDERDALE, FL 33311

Street Acdress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Floricda. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed o printect name of registered agent and titl it applicabie:

(NOTE: Registered Agent sigratune required when reinsiating)

FILE NOWIIl FEE IS $150.00 S

Aftor May 1, 2008 Foee will be $550.00

Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e bp O pelete TMLE [Jchange [ Addition
NAME WILKE, WALTER H JR NAME
STREETADDRESS | 103 MAGNOLIA LAKE DR STREET ADDRESS
CITY-ST-7ip LONGWOOD, FL CITY-ST-21P
e oV it Borete e Y4 [J Crange  [=Radition
NAME WILKE, WALTER H NAME
. . LEE
STREET ADDRESS | 103 MAGNOLLIA LAKE DR STREET ADDRESS ‘?;_‘7) 7‘; Eﬁ ”://Q/_SE Inud €
cm-Star | LONGWOOD. F OVS ) VERD BEacH. FL 32960
TmE [ delete TME (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GiTY-$T-7P
TME {7 Delete TINE [ Change [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AIP CITY-ST-2P
Tme [ Detete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CIfy-S1-2P

12. t hereby certify that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

like empowered.

changed, or on an attachment with an address, with all other

SIGNATURE:




