FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 449792 > 04-05-2006 90143 002 ***150.00

1. Entity Name
WHITEHURST. BUILDERS, INC.

Principal Place of Business Mailing Address QQ“\Q | S

5850 MACY AVE 5850 MACY AVE
JACKSONVILLE, FL 3221 JACKSONVILLE, FL 32211
P Vo R R ARV A
Suite. Apt. #, etc. Suite, Apt. #, elc. 03092006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE! Number Applied Far
59-1521843 Not Agplicable
die Country Zip Couniry 5. Cerlificate ol Status Desired O $8.75 Addiianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WHITEHMURST, EARLE E
5850 MACY AVE Sreet Address (P.O. Box Number is Not Accepiable)

JACKSONVILLE, FL 32211

City FL ‘ Zip Code

8. The above named enlity submiis this statement for tha purpose ol changing ils registered office or registered agent, or both, in Lhe State of Florida, | am familiar with, and accap!
lhe obligations of registered agent.

SIGNATURE M W 7/' ‘AJ

Slgﬂ;lufe. typed ar rrinted namg of regulernd agent and tiie il apphcable. (NOTE Reqislered Ayent signature required when rainsiating) I 6ATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T PD 1 pelete TITLE O cChange [ Addition
NAME WHITEHURST, EARLE E. HAME
STREETADDAESS | 7311 TRAILS END STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL CIY-s1-2IP -
TITLE AB"S O pelele 1LE [B(Change ("7 Agition
HAME WHITEHURST, BEVERLY B. NAME
STREET ADDRESS | 7311 TRAILS END SIREET ADDHESS
CITY-SI-4IP JACKSONVILLE, FL GITY-Si-z21p P
TILE -D—|/,0 O Delete TILE IE/Change 7 Addition
HAME WHITEHURST, TIMOTHY NAME
STREET ADDAESS | 5850 MACY AVE STREET ADDAESS
CITY-51-21P JACKSONVILLE, FL 32211 CLy-51-2IP
TME 7 Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIiTY-51-21P
FILE O pelete 1ImE [[] Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-57-21P
1MLE O Detete IIE Ochange [ Addilion
NAME HAME
STREET ADDRESS SIRCET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hareby certily thal the information supplied with this liling does not quality for the exemplions contained in Chaptar 119, Florida Statules. 1 further certity that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same %egal etfect as il made under oath: that | am an officer or director
of the corporalion or the receiver or frustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 111t
changed. or on an attachment with an address, wilh all olher like empowered.

SIGNATURE: AL #bl> g,

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR “0aie Daylimg Phane ¥




