2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Jan 20, 2006 08:00 AM

| DOGUMENT # P03000105894 : Secretary of State

1. Entity Name d -

CHAD WILLHITE, INC.

Prineipat Place of Busness T o “ nralling Addrass -

6276 BAKER ROAD 8276 BAKER RDAD -

e EEYSTDNE e ”“m m “m wﬂﬂmwu mli ““‘ “m l}m mll ‘lm W“\ n l“!

us

2. Pringipal Place of Business S ) 3. Mailing Address )
Suite, Apt. £. et Suite, Apt. &, elc. N 15t MOORE CR2EGS4 (10/05)

{  City & State i - City & State - 4, FEl Number i T hoplied Foi
20-D415022 Not Appiicacle

ap Country Zp Countey 5. Certificate of Staius Desired I gg'gggfeﬂﬁ‘mm

6. Name anad Address of Current Regisferad Agent

7. Name and Addregs of New Registered Agent
~ . = . Name -

EUEI%}S-}‘SKEE%HIEQADD Street Address (PO, Box Number is Nat Acceplable) e T e —

KEYSTONE HEIGHTS FL 32655

vl

City Zip Cade
| FL

8. Tha above hamed entity subrmite {his staternent for the purpose of changing is reglstereg OFice or registered agent, ar both, in the State of Florida. | am familiac with, and accept
the cbligations of registered agent

SIGNATURE Q Ol 000 n
Signaiare, typed o pamed namd of regrsteced agent and Yo i aDpheakie MOTE Registered Agant signature retuired whelt relnSaiing) DAYE

. FILE NOW!Y FEE IS $150.00
After May 1, 2006 Fee Will Be $55000
. Make Check Payable to Fiorida Departrient of State |

8. Election Campalgn Financing  $5.00 ttay
Trust Fund Contriouten. {3 Added to Fees

10, GFFICERS ANb DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E P, o T Detere ng Teoege 34

HAME WILLHITE, CHAD R HAME

STREET ADDRESS | 5276 BAKER ROAD SIREET AQORESS HODN003GES?

City-S57-2P KEYSTONE HEIGHTS FL 32656 CITY-5T-7F A R AC DT T T i

r — = [ N i Y T @ W e B vl X IR T

ME I elete § e " Charge w2

NAME HAME

STREET ADDRESS STREET ANDRESS

cohy-51-2P Givy-ST-IiF

THE P B ' Dl oewe e A ; L DiGesge  [Jas”

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP L &ry-5i-0p

TE T - O Getete TILE C : Ol Change o

NAME MAME

STREET ADDRESS STRELT ADDRESS

Ciry-s1-2° CiTY-ST-2P

T - T Detete” i Clcrange (&

RAME NAME

STREST ADDRESS STAEET ADDRESS

GITY- §7-0F CITY-51-21P

i - - Oowe —~ §ome © Dchegee 32

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-§71-TP L Civy-5T-21P

12. 1 hereby cerlify that thé information supplied with this fing does nat qually for The Bxemptions contained in Seation 119, Flosida Stalutes. | further certify that the infooy
indicated on this report or suppiemental repart is trye and accurate and that my sighature shal) have the same legal effect as if made under oath; that 1 am an officer or dic
of 1he corparation ar the receiver or frustes empowered o execule this repon as requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bla
it changed, or on an attachment with an address. with all other fike empawered

SIGNATURE: @L_QJ w@ e [=B-ot 34~ 4T~ 337G

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER CR DIRECTOR - Diate Cayime Phona 4 )




