_ FILED
2008 FOR PROFIT CORPORATION Aug 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K85360 08-06-2008 90018 046 ***150.00
1. Entity Name
WHITTON ROOFING COMPANY
Principat Place of Business Matding Address :
275 FOXRUNRD P.0.BOX 775 T '
KEYSTONE HEIGHTS, FL 32656 MELROSE, F{. 32666 US ' 80 0 a 6 3 5 5
e REARR AR AR TR
Suite, Apt. #, elc, Suite, Apt. #, elc. 07092008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-2947569 Not Applicable
zp Country Zip Couniry 6. Cortificate of Siatus Desired [ ?ngq Additonal
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITTON, THOMAS C
275 FOX RUN RD Street Address (P.O. Box Number is Not Acceptable)

KEYSTONE HEIGHTS, FL. 32656

City FL [ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am femniliar with, and accept
the obfigations of registerad agent.

SIGNATURE
. byped or printed nime of regesienad agen! and e il Appkcabio. (NQTE: Regatered Agor signaturs raquired whon reinstating) QATE
.FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Soptember 12, 2008 Trust Fund Centribution, 0O  Addedto Fees corparation did not receive the pror notice.
10, - OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE P 3 petete TLE ﬁbhange ] Addition
NAME WHITTON, THOMAS C T wh+Hon , Mavag (.
STREEY ADORESS | 309 BELLAMY AVE HWY 26 sweETADDRESS [ 1S For Rew RA
arv-s-2¢ | MELROSE, FL 32666 eny-st-2p i ¢ 3205k
T VP Xﬂelele me ' .
M WILKES, COLIN § A MP“‘ & R
STREET ADDRESS | PO BOX 601-311 PINE ST s anoress | A 1S Fox Ron
oiv-si-2 | MELROSE, FL 32666 av-sizr | Kengshone Hes cWhs FC 32650
e 01 Detetz mE ! -~ ' ClChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TME O Delete TMe [ Change [ Adcition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-sr-oe
TITLE [ Desete TIME [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-0p CITY-SI-2p
TME O velete TITLE O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. [ hareby certify that the information supplied with this ﬁlir:g does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shal have the same legal effect as it made under oath; that | am an officer or director
of the corparation o the receiver or trustee ampowered to execute this repor as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aty (. Mot

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Ounte Daytime Phone #




