FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #518284 03-15-2006 90111 030 ***150.00

1. Entity Name

WHITAKER PLUMBING OF BOCA RATON, INC.

Principal Place of Business Mailing Address ' X

852 NW 1ST AVE 852 NW 15T AVE g 50002?95

BAY 5 BAY 5

BOCA RATON, FI. 33432 BOCA RATON, FL 33432

e S AEEERRA R ERHEIRTR I
Suite. Ap. #,etc. Suie. Apt. 8. ete. 02202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far

59-1700976 Not Applicable

& Country Zip Gountry s. Certificate of Status Deslrad O fi' ggaﬁgj“o"al

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

Name
RHOADS, CHERYL
965 S.W. 3RD AVENUE Street Address (P.O. Box Number is Not Acceptabla)
POMPANOQ BEACH, FL. 33060

.

City ) FL l Zip Code

8: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE :
Signature, typed or prmed name of registered sgenm and titke if applicatie. {NOTE: Ragistered Agent signalure required when reinstaimgy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ) Added ta Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change ] Addition
NAME WHITAKER, GRADY. NAME
STREET ADDRESS | 852 NW 1ST AVE BAY § STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33432 CITY-57-21P
TIME D [ Detete TIMEE . (7 Change  [_] Addition
NAME WHITAKER, VIRGINIA NAME
STREET ADDRESS | 852 NW 1ST AVE BAY 5 STREET ADDRESS
- ST-2P BOCA RATON, FL 33432 CITY-ST-ZP
TILE - 7 Delete ‘§ TMLE [ charge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ’ CITY-§7-2P
TIE {1 Dekte TITE [ Change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2ZIP
TITLE 3 Delete TILE [] change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e Ooeee - § me ) O change ] Adcition
RAME NAME
STREET ADDARSS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12. | hergby cartify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Black 11 1f

d.

changed, or on an atta it with an address, with all other i
FH90L L/ TRPESET

~
RE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

R

SIGNATURE: L.
ATU S
hai Ned WALE Ke~



