2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 595539 Apr 28,2006 08:00 AN
1. Entity Name S ]‘, t f S't t
WHITNEY DESIGN AND ASSOCIATES, INC. ecretary ol State
Principal Place of Business Mailing Address
3130 47TH ST 3130 47TH ST
LR D
2, Pnncipal Plage of Business 3. Mahng Address
same ag zhove sanme. as . ahove
Suile, Apl. #, elC. Suite, Apt. #, atc. 15t MOORE CRZE034 (10/05)
City & Slate City & State &, FEI Number Applied For
Gama ac A e ) 59'1 863 T 71 Not ADQHE:EL'!
Ze same 2 C:‘g;ve Zip Country 5, Certificate of Status Desired [} g’ge'ggqafgéﬁma:
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agént
Name
g_? é%%?i—i{!og? Street Address (P.O. Box Number is Not Accepfable)
SARASOTA FL 34234 T
City FL 2p Codé

8. The ahave named entily submits this staternent for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am famitiar with, and ancers
the obligations of registered agent

SIGNATURL

Signalure Wped or prole name of tegrstarnd agent and I 4 applicatis {NGTE" Regarared Agent symature requred when reinstalng) DATE

FILE NOW!! FEE IS $150,00
 After May 1, 2006 Feo Will Be $550,08 .
Maie Check Payable to Florida Department of Staie .

9. Eiecton Campaign Financing  $5,00 may B2
TrustFund Contripubon.  T'1 Added to Fees

10. OFFICERS AND DIWECTORS 11, ADDITNIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TiMiE PD [ Dewete THLE Cchange [ adan
HAME GRIGGS, JOHN HAME

STREEI ADDRESS | 3130 47TH ST. STREET ADDRESS 1 g T

NS |SARASOTAFL 15 a7 150,00

e s 7 Detete e [IChange [ pddine

NAML STANLEY, THOMAS G. NAME

STRECT ADDRESS {3130 47TH ST. STREET AGDRESS

GNeSTZP |SARASCTA FL £49-51-2F

HILE 7 celete Tiig 3 Gharge [ 3 Adtdive

NAME o ) HAME )

STREET ADDRESS STREET ADDRESS

Y -ST- 7 RN

TILE O etere e [ Change [ Adainr
NAME MAME

STRELT ADDRESS SIRECT ADDRESS

GITY ST 1P ATy~ 81-1

TRE O oelete i CIchange [ Additiar
NAME NAME

STRECT ADDRESS STREET ADURESS

£ATY - S7- 2iP CITY-61-2IF

HILE £ Delete e £ Change [ Agditior
NAME NAME

STREET ADBRESS STREET ADDRESS

Y -§1-7P £iTe-§1-2P

12. | hersby cerbly that the informauen supphed with this filing does not qualiy for the exemptions contained in Section 118, Florida Statutes. | further certify that the infarmation
ndicated on this report or supplemental report is true ang accurate and that my signaju ave Ine same fegal effect as f made under oath, that | am an officer ar director
of the corporation or the receiver or trustee emy 1o execute this 1 ed by Chapter 807, Florida $tatutes; and that my name appears in Black 15 or Block 11
f changed, ¢r on an altachment with an Fwith all other hik

SIGNATURE:

W GNATURE AND TYPES OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Daw Daytime Fhono &




