2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 18, 2008 8:00 am

518284
DOCUMENT # Secretary of State
WHITAKER PLUMBING OF BOCA RATON, INC. 02-18-2008 90004 014 **130.00
Frircipal Place of Busingss Mailing Address
852 NW 18T AVE 852 NW 15T AVE
BAY 5 BAY 5
IR
2. Principal Pliace of Business - No P.C. Bax # 3. Mailing Adcrass
E32 M) Ll P S e
Suite, Apl. #. etc. Suile. Apt & B, 15t MOORE CR2E034 (10/07)
Fay 35
'y & State City & Siate 4. FEi Number Appiied For
% ﬂé {éﬂ /: / 59-1700976 Nol Apglicatle
jj ‘/f; ﬁ ?CJP (,I Ze Coaniry 5. Cerlilicate of Status Desirad (] fg';gqgﬁﬁonal

6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
o Mame

ggg?miﬁlg{:\le%fE Sueel Adaress (P.O. Box Nuimber is Not Adceptatie) T

BOCA RATON FL"33486

City ! FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or cotr, in the State of Florida. | am familiar with. and accept
g ging g

the ot:*igaleislered agént, /
SIGNATURE _ (/2] 428t ” 'Lw /-3 K

Cagnatsre, fe’du e nana ol reysired nuert word ULs | acpleacie. [NGTE FPejmirras Agord sgnibirs reuras st roirehisr gt DATE

%FILE ,h['O/W it FEE IS 31 50. 00 9. Election Camoaign Financing $5.00 may Be

Trust Furid Conwibution. [ Added to Fees

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

TITeE P [ poete TITLE ™} Change [T} Aadition
NAME WHITAKER, GRADY. HAME

STREET ADDRESS | 852 NW 15T AVE BAY 5 STREET ADORESS

CITY-ST- 719 BOCA RATON FL 33432 CITY-5T-51

e D [ peete TIE Ticrange [ Addition
HAME WHITAKER, VIRGIN|A 13

STREET ARDAESS | 852 NW 15T AVE BAY 5 STREFT ADSRESS

CITY-51-22 BOCA RATON FL 33432 CITY-5T-7IF

it 7 Deete THLE [J Crange  [] Addition
HAME HAHE

STREET ADDRESS [~ - T ¥ TSTREET ACTRESS e e e j— —— -
cIy-St. 2w CITY-57-71P

TiLE O Deiete TITLE [7] Change [ Addition
HAME HAME

STREET ADDRESS STREET ADOHESS

LIFY-51-2)P CINY-5T-21P

1113 [ Deiate e [ Changs ] Addition
HNAME NEWE

STRELT ADDRESS SISEET ADIRESS

STV -§1-218 CIFY-S1- 2P

TIEE T peiete TITLE [ Crange [ Acdition
NAME . NAME

STREET ADORESS STAEET ADDRESS

STy -3r-2ie CIY-37-2IF

12. | hgreby cerlity that the infermation supplied vath this filing does net qua\ fy for the exemptions contained in Sectior 119, Flerida Staiutes. | further cerlify that the intormation
indicated on this report of suppEarrcrnl raport is true and accurate ans that my signature shali have the same legal effeci as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowerad 16 execule thls report as required by Chapier 607. Florida Siatutes: and that my name appears in Block 13 or Block 11

it changed, or on an attachment with an address, wiph ail other like empowered.

SIGNATURE: %ﬂ /aéu Virginia Lh. (a3 e /1 7-of

lGN RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Gavine Fnoin #

l



