2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am
Secretary of State

DOCUMENT # 340015 02-02-2006 90030 006 ***150.00

1. Entity Name
WHETSTONE DEVELOPMENT CORP

Principal Piace of Business

2720 STONEBROOK RD
HOMOSASSA, FL 34447  US

Mailing Acddress

P.0. BOX 1389
HOMOSASSA SPRINGS, FL 34447  US

30003971

NIV AE AN MOABA TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 01252006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-1284812 Not Appticable
i Count i it
Zp ountry & Country 5. Cetficals of Staws Desied [ $8+7 9 Addional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
WHETSTONEM G

2720 S STONEBROOK DR
HOMOSASSA SPRINGS, FL 34448

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Coda
HOMOKASSA., FL I

8. The above named enlity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE i
. Signature, typed or printed name o reg agent and ttke {NOTE: Regisiered AQONt SIGRatua recured whan nensiatng) DATE
FILE NOWI? - FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee wili be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . [T Delete TITLE []change ] Addition
NAME WHETSTONEM G NAME

STREET ADDRESS | 2720 S STONEBROOK DR STREET ADDRESS

cr-st-zp | HOMOSASSA SPGS, FL 34448 CIry-§1-2IP Homosassa, F1l. 34448

TMLE VO [ Delete TILE O Chenge [ Addition
NAME WHETSTONE, MADILYNE R NAME

SIREE ADORESS | 2720 S STONEBROOK DR SIREET ADDRESS

CIY-51-2P | HOMOSASSA SPGS, FL 34448 cv-s-2¢ | Homosassa, Fl. 34448

TILE STD {1 Detete TMLE [Jchange [ Addition
MAME WHETSTONE, MICHAEL G NAME

SIREET ADORESS | 4150 WASHINTON POINT STREET ADDRESS

orv-sT-2F | HOMOSASSA SPRINGS, FL 34448 urs® | Homosassa, Fl. 34448

TILE [ Delete it [ Change  [J Adgition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-S1-2P GHTY-ST-2P

TINLE [ Delete TITLE [] Change  [] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

TTLE 3 pelee TMLE [ Change [} Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-51-2P CITY-ST-2P

12. | hereby cenilz that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of tha corporation or the receiver or trusteg empowerad 10 axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

M. G. W/he‘t tone, President
SIGNATURE:/ofJ/ﬂZ MZ > 1/25/06 (352) 795=3469

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone




