2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 8:00 am
DOCUMENT # P03000128456 oE ecretary of State

1. Entity Name
WHITLOCK FRAMING, INC. 04-16-2007 90072 002 ***150.00

Principal Place of Busingss Mailing Address
272 BLVD. DES PINS 272 BLVD. DES PINS
ST. AUGUSTINE, FL 32080 ST, AUGUSTINE, FL 32080

F373 Spunduiew Ave.| 5375 Soundview Aye.

Suite, Apt. #, etc. te, Apt. #,
P Suite. Apt. #. elc. 04102007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-0384420 Not Applicable
Zi Countr 2Zi Count| iti
P 4 i ountry 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
HName

HALL, CHARLES E
77 ALMERIA STREET Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City F L Zip Code

8. The above named enlity subemits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registere agent and lide f applicable. (NOTE: Regislered Agenl signature requirnéd when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 pelete TITLE B Change [ Addition
NAME WHITLOCK, THOMAS C HAME .
STREET ADDRESS | 272 BLVD. DES PINS STREET ADDRESS 53 'ZS Sound\/l ew ,4 Ve, .
CiTy-sT-29 SAINT AUGUSTINE, FL 32080 Ciy-ST-21F
TITLE sD [ petete TTLE A change [ Acdition
NAME WHITLOCK, PAMELA L NAME .
STREET ADDRESS | 272 BLVD. DES PiNS sieet aooiess (7 3 7.5 S our)d view /‘4 Ve,
CITY-ST-2IP ST. AUGUSTINE, FL 32080 CITY-S1- 7P
TITLE VD O Delete TLE HEohange [ Addition
NAME BIDDLE, DANIEL L NAME .
STREET ADDRESS | 272 BLVD DES PINS streraoohess |9 15 /44’!’ \cola Ave.
GITY-ST-2IP ST. AUGUSTINE, FL 32080 CITY-$1- 2P
TITLE O Detete TMLE [J Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP . CITY-ST-2IP
i1V 7 detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hareby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther cerlity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsaiver or trustee empowered xgcute his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywith an add:7s. with.ell
SIGNATURE: /71/“ (; 41507 Go4-471- 7258

LIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




