2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 20, 2008 8:00 am

DOCUMENT # 573332 Secretary of State
1. E N
WHIT'S BUILDING SUPPLY, INC. 03-20-2008 90031 002 ***130.00
Principal Place of Business Mailing Address
115 S0. WOODLAWN 115 S0. WOODLAWN TUewvIIU
BARTOW, FL 33830 BARTOW, FL 33830
T S R IR EA R ERCR AR
Suile. Apt. #. elc. . . Suile, Apt. #, etc. 03042008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE! Number Applied For
59-1828825 Not Applicable
“ip Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
e — .. 8._Name.and Address of Current Ragistered Agent o 7. Name and Address of New Registered Agent
Name
ROUSE, FRANK J.
680 EAST MAIN STREET Street Address {P.C. Box Number is Nol Acceptable)

BARTOW, FL

Cily F L Zip Code

B. The above named eniity submits this statement lor lhe purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with. and acceo!
the obligaiions of registered agenl.

SIGNATURE
Signature. lypaa or printed name ol repslered agent and hitle it applicable. {NOTE: Registeiea Agan: signalura required when remstaing DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Emancmg $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. [ AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
Ttk PD [ Delete ILE [ Change ] Adartion
NAME HAGGINS, JAMES A. NAME
STREET ADDRESS | 3050 MISSION OAKS STREET ADCRESS
CIY-§T-2P BARTOW, FL CITY-ST-21P
TITLE STD ] Delete e [0 change ] Audition
NAME WORLEY, DONNIE K. NAME
STREET ADDRESS | 810 E HOOKER ST SIREET ADDRESS
CiTY-ST-2IR BARTOW, FL 00000, CITy-S1-21
TILE VP [ Delete TITLE [J Change ] Audition
NAME WORLEY, DONNIE K. NAME
STREET ADDRESS | 810 E HOOKER STREET STREET ADCRESS
CITY-§T-2iP BARTOW, FL CITY-§1-718
e : "] Delete TinE D crange [ Acdinon
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TITLE, O Delete TITLE [ change [ Adinion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-2e | CITy-57-21°
TLE ) [ oetete TITLE [ Change  [] Aadition
NAME . HAME
STREET ADDRESS STREET ADDRESS
oiY-51-ZIP LTy -SE-21P

12. | hereby certify thal the information supplied with this filing does not qualify for lhe exemplions contained in Chapter 119, Florida Slatutes, | further certily hat the information
indicated on this report or supplemental raperl is true and accurate and that my signature shall have the same legal eifect as if made under oath; thal | am an oflicer or drecior
of the corporation or Ihe receiver or trustee empowered L0 execule this reporl as required by Chapler 607, Florida Statules; and lhal my name appears in Block 10 or Block 111
changed, or on an atlachmgrfwith an address, with all other like empowered.

/WJY/I Dowvwif f. wactsy VP 3-(1-07 S 080l

SIGNATURE AND TYPED OR Ir’RINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone

SIGNATURE:




