2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07,2007 8:00 am

DOCUMENT # 518284
PDOLUN Secretary of State
WHITAKER PLUMBING OF BOCA RATON, INC. 02-07-2007 90044 031 ***130.00
Principal Place of Business Mailing Address . -
852 NW 1ST AVE 852 NW 15T AVE
BAY 5 BAY 5
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, etc. Suite, Apt. #, elc 1st MOORE CR2E034 (10/08)
City & State City & State 4. FEl Numbaor 59-1700976 Applied For
Not Applicable
Zip Country p Country 5. Corlilicate of Slatus Desired i1 $8'75 A_dd'nional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
| Name l/ ¢ P 4
RHOADS, CHERYL (Fdinrs> WWhH, /3 N er
3865 S.W. 3RD AVENUE StreelAddress’(P.O. Box Number is Nol Acceptable)

POMPANQ BEACH FL 33060

A3 393 h/ﬂ‘/C’ gr}c/{’ 7
YB0ea fleTen FL | $7Srs

8. The above named enlily submils this stalement for the purpose of changing its regislered office or registered agentl, or bolh, in tha Slale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sqnature, yped o ninteo narre of :egisiered agent and 1lie r apslicatle (NOIE Pegisiersd Agerl signature recured whert rainstatitg | CATL
FILE NOWII! FEE IS $150.00 N
N 9. Eleclion Campaign Financin .
After May 1, 2007 Foe Will Be $550.00 paid g $5.00 May e

Trusl Fund Conlribulion.
Make Check Payable to Florida Department of $tate rust Fund Conlribution.  []  Added to Fees

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

e P U Delete Hit [ change  [J Adtition
NAME WHITAKER, GRADY. NAM:

sifert aoppess | 852 NW 15T AVE BAY 5 SIRFFT ADERESS

CIY - Si-4p BOCA RATON FL 33432 CITY ST-71P

s B 7 Delete L Ol change [ Addition
HAME WHITAKER, VIRGINIA KaME

STreT Apess | 852 NW 18T AVE BAY 5 SIREE| ADDRESS

ciy st ap | BOCA RATON FL 33432 Gy ST /P

T [ pelete NILE Cchange [ Addition
NAME WA

STRLCT ADDRESS SR T ADDRISS

CIv-s1-2Ip LY 87 7P

It [T pelete 1L [ Change [ Addition
NARIE NAMT

STRECT ADDRESS SIRECT ADDRI 55

CAFY - ST-71P ey si-Jp

ik [ pelata it O change [ Addition
NAMEF. NAMY

SIRLLT ADDAESS SIRLET ADIR $%

GIY-ST-TIP CHy-sT ZIP

T O pelere i O Change (] Addition
NAMI NAME

SR ) ADDRFSS STRCET ADDRESS

CIFY S1-21P City-s1-71

12. | hereby certify that the information suppiied with this filing doas not qualify for the exemptions containad in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemsntal report is rue and accurate and that my signalure shafl have the same legal clfcct as if made undor oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execuls this repert as required by Chapler 607, Florida Slatutes: and that my name appears in Black 10 or Block 11

if changed, or on aWem with an address, wwmwared
— Sk FgL
SIGNATURE: S/ G-¢ 7

ATUHE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




