2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12, 2005 8:00 am

DOCUMENT # J39553

1. Entity Name

WHITE'S PLUMBING, INC.

ecretary of State

04-12-2005 90156 014 ***150.00

Principal Place of Business

3709 CARRINGTON PLACE
TALLAHASSEE, FL 32303

Maiting Address

3709 CARRINGTON PLACE
TALLAHASSEE, FL 32303

cUUSULSY

2. Principal Place of Business 3. Maiting Address

AR

Suite, Apt. #, elc. Suite, Apt, #, etc.

02072005 Chg-P CR2ED34 (10/03)
City & Siate Clty & State 4, FEI Number Applied For
59-2761170 Not Applicabla
Zi i t it
® Couniry ap Country 5, Certlficate of Status Desired (W] $8.75 Additional
o = N I =1 R S _Fes Required __ .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

DYE, JIM L
404 E. SIXTH AVE
TALLAHASSEE, FL 32304

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signature. fyped or printed name of registared agent and bile it apphcable.

(MOTE: Registared Agent signature reGuired when resnstating)

o

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eléction Campaign Financing
Trust Fund Contribution.

$5.00 May Be ) - -
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ‘ O pelete TITLE OcChange 3 Addition
NAME WHITE, RODGER NAME

STREETADDRESS | 3709 CARRINGTON PLACE STRECT ADDRESS

CITY-S1-21P TALLAHASSEE, FL 32303 CIfY-SF-21P

TITLE STVP T Delele TITLE [ Change  [J Addition
MAME WHITE, DEBRA HAME

STREET ADDRESS | 3708 CARRINGTON PLACE STREET ADDRESS

ciTY-S-2P TALLAHASSEE, FL. 32303 ciry.sr.2ip

NILE ol L SR = = =~ {JDekte WILE — - - - - [ Crange  -[=] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |.

EITY-ST-7IF CITY-SI-71P

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P .

TITLE O pelele e . [ Change [ Addition
NAWE NAME

STREET ADORESS , STREET ADDRESS L

ciry-sr-ze |, o otz ' -

TME _ . O Delete TILE crange [ Aadition
NAME ’ . NAME. | . T i
STREET ADORESS o T N STREET ADDRESS T

CITY-ST-2P CITY-ST-21P

12. 1 hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cenify that the information
indicatéd on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as reguirad by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other like e;owered.

changed, or on an aitac

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SKNING QFFICER OR DIRECTOR

3lzs lo‘:? £0-576-351D

Date Daytrn Phore #




