FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEJml:A ENT # P00000032894 05-16-2005 90197 040 ***150.00
WHITE TECHNCLOGIES, INC.
Principal Place of Business Mailing Address
2708 ALT 19N 687 ALDCIMAN ROAD
SUITE 507 #231
PALM HARBOR, FL 34683 US PALM HARBOR, FL 34683 US
T s AR
| €97 Alderman R
Suite, ApL #, atc. Suneigi #,. efc. 05032005 Chg-P CR2E034 (10/03)
City & State City & Siate L 4. FEI Number Applied Far
I Mor 7L 3YGE3 |  59-3641654 Not Appicabie
Zip Country Zip Country 5. Centilicats of Status Desiced O ?i.gig::;nional
6. Name and Address of Currant Registersd Agent 7. Name and Address of New Registerad Agent
Name
BRUNK, JASON
739 HAVEN PLACE Street Address {P.O, Box Number is Not Accaptable)
TARPON SPRINGS, FL 34689
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regislered agent and ttle If applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Cﬂmpﬂign F_inﬂnCi"Q $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vD [ belesz THLE O Change (T3 Addision
NAME WHITE, ERIC NAME
STREET ADDRESS | 280 MAPLE AVE. STREET ADDRESS
CITY-SI- 2P PALM HARBOR, FL 34684 CITY-ST- 2P
TLE P 3 palete TNLE [ cenge [ Additien
NAME BRUNK, JASON NAME
STREET ADORESS | 739 HAVEN PLACE STREET ADDSESS
CITY-ST- 3P TARPON SPRINGS, FL 34689 CITY-51-2P
i O oetete ut: DOchenge [ Asiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY -ST-BP CIFY -ST-2P
TILE O velete TALE O crange [ Aadition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2P cITY-51-2IP
T O peleie TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -5T-2P CITY-$T-2P
TLE O pelete TNLE Ocrange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t-2IP CITY-ST-71P

12. i hereby certily that the informaticn supplied with this filing dees nat qualify for the exemption statad in Section 119.07(3)(3). Florida Statutes. | turther certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 1o exgcute this report gefequired by Chapter 607, Florida Stalutes: and that my name agpears in Block 10 or Block 11 #
changed, or on an atiachment with an address, with all olhgiiike smpoweye

SIGNATURE:

H-17-05  229-4,37-57z2

Date Daytime Phons #




