FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT & : kel
DOCUMENT # P00000032894 ecretary or State
02-11-2008 90049 046 ***150.00

1. Entity Name

WHITE TECHNCLOGIES, INC.

Principal Place of Business Mailing Address

4216 NEWBURY DR PE-BOX 99T
NEW PORT RICHEY, FL 34652 US . . S K ’
R Ry o 0GR
28U SAND B PER. PL,
Suite, Apil. #, efc. Suite, Apl. #, etc. 01122008 Chg-P CR2E034 (12/08)
City & State City & State . 4. FE! Number Applied For
u.GAlLL wanzfo FL 59-3641654 Not Applicable
Zip Couniry ZBIP_B_‘? L2 Caung < N 5. Certificate of Status Desired O ?i.;;tﬁ?:;ﬁmal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRUNK, JASON

4216 NEWBURY DR Street Address {P.0. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

City FL l Zip Code

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

SIGNATURE
Signature, fyped of printeg name ol registered agent and Iitie it applicabla. {NOTE: Regisiered Agenl signature required when reinstating) DATE
. FILE. NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. B B OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE - P : 3 Delete TMLE [Jchange [ Addition
NME o | BRUNK, JASCN NAME
STREET ADDRESS | 4216 NEWBURY DR STREET ADDRESS
CITY-ST-2IP - NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TMLE ST O pelete TILE [ Change  [] Addilion
NAME AMEEN, EDWARD NAME
STREET ADDRESS | 2811 SANDPIPER PL STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL. 33762 CIry-S1-21P
TITLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST- 2P
TLE [ etete e [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-ST-21P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-571-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresMed. L’-':_BL»J‘A{LB A\N\&\/\J l/
SIGNATURE: S/DA _Sk se(Ths . ‘\a(O? 217 5731648&

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




