2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G14217

1. Entity Name

WALT WITTE & SONS, INC.

Pringipal Piace of Businass

1026 S FLORIDA AVENUE
1026 SOUTH FLORIDA AVE.
LAKELAND, FL 33803 US

Mailing Adaress

1026 5 FLORIDA AVENUE
1026 SOUTH FLORIDA AVE.
LAKELAND, FL 33803 US
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6. Name and Addross of Current Registered Agent

WITTE, GARY W
1026 SOUTH FL.ORIDA AVE.
LAKELAND, FL 33803 .
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8. The above named entity submits this statement for the purpose of changing its registered office or registered

the obligations of registered agent.

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

Signaturd, typed Or prntec same of (8Qd1ered agont and ttie if appheadle.

{NOTE Regisisrec AQan! $19nature 18Quired whan reinstasing)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 S
Trust Fund Contribution.

After May 1, 2008 Fea will bo $550.00 Added

$5.00 may Be
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10. OFFICERS AND DIRECTORS [ .o

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IP

VP .
WITTE, GARY W. e
729 JOHNSON AVE
LAKELAND, FL 33801

VP

WITTE. WALTER K
1301 GOLFVIEW ST.
LAKELAND, FL 33801
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12, | hereby certify that the information supplied with this filing does not qualify for the examplions contained

in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eliect as il made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered tc executa this report as required by Chapter 607, Florida Statutes: and that my names appears in Block 10 or Block 11 if

changed, or on an atiachyent with an addr, s.u:it?ther I»keemDOW@QR\I \D ) ®.\‘HG BX\WFQ 8636%8%% |

SIGNATURE

mm‘b*uuz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytimas Phone #




