FILED

Jul 22, 2005 8:00 am
_....2005 FORA:,'}SK{_TR%%%';?;RAT'ON Secretary of State

07-22-2005 90020 002 ***158.75
DOCUMENT # P00000092876
1. Entity Nama
WVITTHAL, INC.
Principal Place of Business Mailing Address
4021 NORTH TAMIAMI TRAIL 4021 NORTH TAMIAMI TRAIL
SARASOTA, FL 34234 SARASOTA, FL 34234 5 0 0 5 7 0 4 3
e v TGRSV
Suita, Apt. #, etc. Suitg, Apt. #. elc. 07132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied F'or
65-1044454 Not Applicable
Zip Gountry Zip ountry 5. Certificate of Status Desired | gi'ggl Sgditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ASMISH, PATEL

4021 NORTH TAMIAMI '|;RAIL Streat Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34234

City FL l Zip Code

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

SIGNATURE
. Signature. typed o DINIEE name of regestered agent and itk o appliconia (NOTE Registered Agen; sipnalune renuyed whan reinsiaing) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE O change [T Adiition
HAME PATEL, ASHISH HAME
STREET ADDRESS | NORTH TAMIAMI TRAIL STREET ADDRESS
CITY-gI-2IP SARASOQTA, FL 34234 CITY-5T-21P
TITLE D O petete TITLE [ Change {3 Addifion
NAME PATEL, NIMISHA NAME
STREET ADDRESS | 4021 NORTH TAMIAMI TRAIL STREET ADORESS
GITY-ST-2IP SARASOTA, FL 34234 GITY-ST-2IP
TITLE 1 Delate TITLE ’ [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21P
TITLE 3 petete TimE 1 Change 07 Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
cifY-§3-2p CITY-ST-2IP
TNLE [ Detete TMLE [ Change [ Acdition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CilY-ST-2P CIrY-51-21P
TIME 7 Delzte TITLE [ Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
Giry-S1-2iP CITY-ST-27IP

12. | heraby certify that the information supplied with this filing doas net quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! affect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an res w%&wred.
SIGNATURE: Ashish hdel 7 [eofos”  qu|-~355-710§

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phong &

o~




