2007 FOR PROFIT CORPORATION - - FILED

ANNUAL REPORT (AR) - May 08, 2007 8:00 am

DOCUMENT # G14217 Secretary of State
!- Entiy Name 05-08-2007 90012 037 ***150.00
WALT WITTE & SONS, INC. e '
Principal Place of Businass Mailing Address
1026 S FLORIDA AVENUE 1026 S FLORIDA AVENUE .
1026 SOUTH FLORIDA AVE. 1026 SOUTH FLORIDA AVE. :
LAKELAND FL 33803 LAKELAND FL 33803
us us
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Api. #, cic. 151 MOORE CR2E034 (10/06)
City & Stale City & Slale 4, FEI Number 5Q-2244414 Appticd FOr
Not Applicable
Zip Country P Country 5. Certilicate of Slatus Desired | gi'gfql’:?;iﬂ"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame
WITTE, GARY W
1026 SOUTH FLORIDA AVE. Street Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33803
City FL Zip Code

8. The above named enlity submils this stalement for Lhe purposo of changing ils regislerad office or regisiered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligalions of registerad agenl.

SIGNATURE

Signature, ypen of prinied namk of rogisiered agenl and tile ¢ aopicable. {NOTE. Regsterad Agent signature required wnen roinslanng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. []  Added to Fees

10, QFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e VP [ Belte TILE [Cchange [ Addilion
RAME WITTE, WILLIAM WALTER NAME

sIreE] aboaess | 1927 CHEROKEE TR STREET ADDRESS

CITY-S1-ZIP LAKELAND FL 33803 CITY-SI-ZIP

IILE VP 1 Delele Tt [ Change [ Acdition
NAME WITTE, GARY W. NARE

SIAET ADDRess | 729 JOHNSON AVE STREET AODRESS

CITY-51-7IP LAKELAND FL 33801 CITY-S1- 2P

Nt \ad [ cetete TITLE Ol change [ Addition
NAME WHTE, WALTER K NAME

SIREET ADDRESS | 1301 GOLFVIEW ST, STREET ADDRFSS

CHY-ST-2IP LAKELAND FL 33801 ciry s1-2IP

NILE 1 Dolete TWILE [ Change  [] Addition
NAME NAME

S$IRFET ADDRESS SIREET ADDRESS

CIEY-ST-71 CIY - S1-2IP

111k [ petote T OJ Change [ Addilion
NAME HAME

SIREET ADDRESS SIREE | ADDRESS

oITY-$1-7IP CITY-Si-2IP

liLE [ Detete i O Change [ Addition
NAME NAME

SIREET ADURESS SIKEE ] ADDRESS

CIY-ST-29 CITY-SI-7IP

12. | hereby cerlify lhal the informalion supplied with this filing does net qualify for the exemptions conlained in Section 119, Florida Statutes. | furthar certiy that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the recgjver or trustee ompowared execulo this report as required by Chapler 607, Florida iﬁms and that my name appears in Block 10 or Biock 11 _

il changed, or on an altachmpnt with an adc!\®W|lh 1 ke em;n}w.ered@%’2 *_ke L\\%
N 6832646

" SIGNARJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytire Phone #

SIGNATURE:




