FILED
O ROFIT CORPORATION
208 ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # K85360 Secretary of State
1. Entity Nams 01-26-2006 90041 046 ***150.00
WHITTON RCOFING COMPANY
Principal Place of Business Mailing Address
308 BELLAMY AVE P.0. BOX 775 )
PO BOX 775 MELROSE FL 32666
2. Principal Place of Business ) 3. Mailing Address
RIS FL‘-X ‘RUYI ?c\

Suite, Apt. #, etc. Suite, Apt. #, etc. 1t MOORE CR2E034 (10/05)

Cily & State . City & Slate 4. FEI Number Apptied For
Kenisizne., Bl Fe 59-2947569 Not Applicable

L] ¥ " o
.%lea C{l% co (l?:P Zp Country 5. Cartificate of Status Desired (| feae.;esqlﬁ?:c;honm
6. Name and Address of Surrent Registered Agent 7. Name and Address of New Registered Agent

Name

WHITTON, THCMAS C

309 BELLAMY AVE HWY 26 Street Address (P.O. Box Number is Not Acceptable)

MELROSE FL 32666

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 4%914/) (‘M&% T/LOM4§ (. WL’*%A/ ALeSs / //J /0‘1’—

Signature. typeg or prnted nams of regsiered agent and litlie it apphcabla (NOTE' Regsiared Agerl signature required when ranstalingy DATE
" FILE NOWill FEE IS $150.00
After'May 1, 2006 Fee Will Be'$550.00

ake Check Payable fo Florida Departmenit of-§

8. Election Campaign Financing $5.00 May Be

CEE Trust Fund Contribution. [} Added to Fees
tate ;

s OFFICERS AND DIRECTORS . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P L 0 Delee e Ccange L] Addition
NAME WHITTON, THOMAS C NAME
STREET ADDRESS | 309 BELLAMY AVE HWY 26 STREET ADGRESS
CITY-ST-2IP MELROSE FL 32566 CITY-5T-2IP
TITLE VP O pelete TLE [J Change  [J Addition
NAME WILKES, COLIN S NAME
STREET ADDRESS (PO BOX 601-311 PINE ST STAEET ADDAESS
CITY-ST-2P MELROSE FL 32566 CITY-ST-2IP
1_mme I . Mnaete. . _ B _une —— v L) .Canne [T Addilion-
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-ST-2iP
TITLE [ Detete BILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GINY-§T-2IP CITY-ST-2IP
TITLE {1 Delete THIE [ Change [ Addition
RAME NAME
STREET ADDAESS SYREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-21P CITY - ST-2IP

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Section 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %VV) (f W /// d’%& 352475 896

SAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytme Phone #




