FILED
2005 FOR PROFIT CORPORATION Jun 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 555047 06-21-2005 90004 006 ***550.00
1. Entity Name
WHITE-PETERMAN RQOFING, INC.
Principal Place of Buginess Mailing Address
3215-15TH STREET EAST 3215-15TH STREET EAST e
BRADENTON, FL 34208 BRADENTON, FL 34208
S g I ORRORRIRIF IR IRCEINIG
Suite, Apt, #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1789501 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

BUNNELL, DORIA A
608 15TH ST W + Strest Address (P.0. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL I 2ip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lypad or priied name of regisiered agert and hite if applicable. {NOTE: Registered Agent signalurs requred when ronstatingl DATE
FILE NOWIl! FEE IS $150.00 . 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 5 Delete TITLE [ change ] Addition
HAME RHODEN, WILLIAM P NAME
STREET ADDRESS | 3780 KIBLER RANCH ROAD STREET ADDRESS
CITY-ST-280 MYAKKA CITY, FL 34251 CITY-ST-ZIP
TLE S 3 Delete TME O changs [ Addition
NAME RHODEN, DEBRA A HAME
STREET ADDRESS | 3780 KIBLER RANCH RCAD STREET ADDRESS
CITY-ST-21P MYAKKA CITY, FL 34251 CITY-ST-7iP
HILE VP 3 Delete TITLE [ Change [ Addition
NAME - GAY, THOMAS.W. NAME
STREET ADDRESS | RT. 1 BOX 411 #5 STREET ADDRESS
CITY-ST-717 MYAKKA CITY, FL ciry-sr-zp
TILE 3 Delate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IF CITY-S7-2IP
TITLE [ Delate TITLE [ Change [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-57-2ip
TME O patete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cetify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustse empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 il
changed, or on an attachmem with an address, with all ather like empowared.

SIGNATURE: ___ull # l—— b-/5-05 7Y Ye-1i¢2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurna Phore #




