2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F82960

1. Entity Name

WAITE DEVELOPMENT INC.

FILED
Jan 23,2006 08:00 ANV
Secretary of State

Principal Place of Business . Mailing Address
6383 HWY 90 8383 HWY 80
P.O. DRAWER 883 P.C. DRAWER 883
MILTON FL. 32570 MILTON FL 32572
us us
2. Principal Piace of Business 3. Mailng Adgress

Suite, Apt. #, eic, Suite, Apt. #, elc 18t MOORE CR2ED34 {10/05)

Cily & State City & State 4, FEI Number ]| Acpned For

59'21 978307 “ i [ NDY Appﬁcai:’
Zip Country Zip Country ” . $8.75 Additional
5. Carfificate of Status Desired I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) e Name

WAITE [ll, THOMAS V
6383 HWY 90
MILTON FL 32570

Street Address (P.(3 Box Number is Not Acceptable)

City

FL i Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and antep
the cbligations of ragistered agent,

SIGNATURE

Sigeature. tynea or prnted rame ol registerad agant and WG ¥ appicatie

INDTE Regesterad Agent sipnalurs required when ronstating) TATE

7 FiLE Nowll EEE 1S $15600
© After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Departmer

My

9. Election Campaign Financing  $5.00 May ©
Trust Fund Contribution. {1 Added to Fees

GFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PST O gelete TIHLE Cichange [air
NAME WAITE 1ll, THOMAS V NAME

STREETADDRESS | 6075 TWILIGHT DRIVE STREET ADDRESS

GiTY-sT-ZP  MILTON FL LITY-S1-2P

Tine D T Delete TIE O Change [T Adci
NANE WAITE Hil, THOMAS V NAME

STREET ADDRESS | BOT75 TWILIGHT DRIVE STREET ADDRESS

CITY-§T-2IP MILTON FL CITY-ST-2IP

Mg O peieta TmE . [ Change  TJ pnsin
KA / N REEEE e it ik

STREET ADDRESS STRET ABDRESS HERE YRS TR RIS SR I L S
Clity-ST-7IP CITY-S1-2P

TInE O Delete THLE O Change [ Adit
HAME - NAME N

STREET ADDAESS ¥ m—— STAEET ADDRESS

CITy-87-2P CITY-5T. 2P

e O patete TTE ] Crange A
NAME NAME

STREFT ADDRESS STREET ADDRESS

oiry-sT- P Ty SE- 2P

TLE [ Dsicte TILE O Change  [Jra
NAME HANME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP LIy -ST-ZP

t2. | hereby cerlily that the information supplied with s :i‘léng does not qualify for the exemptions containad in Section 118, Fiqnd'a Statutes. | further certify iﬁat the ieimmation
inchcated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if mada under oaih; that 1 am an officer or diecic

of the corparation or the receiver or rystae emgfbwerat to execuie this report as required by Chapter 807, Flor
y » 5, with ail other like empowered

da Statutes, and that my name appears in Block 1§ of Block 1

Q{‘:Sbt(‘aﬁ_‘_(obgcf

Paytima Phone §




