2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000018825

1. Entity Name

WHITE APRCN HOUSEHOLD SERVICES, INC.

Feb 07,2007 08:00 AT
Secretary of State

Principal Place of Business

725 JACARANDA ST
MERRITT ISLAND, FL 32052

Mailing Address

725 JACARANDA ST
MERRITT ISLAND, FL 32952

DO NOT WRITE IN THIS SPACE

R

01082007 Ne Chg-P CR2E034 (11/05)

4, FE| Number Applied For
59-3715695 Not Agplicable

5. Certificate of Status Desired 0 Eﬂse'gesq lﬁf’;’;ﬁ"""'

6. Name and Address of Current Registerad Agent

YQUNG, RCBERT W
725 JACARANDA ST
MERRITT ISLAND, FL 32952

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda. | am familar with, and accept

the obligations of regist@ gent.
SIGNATURE mv% \)00\\06\

D3FeWOZ

Srgnalure. typea or prnlad name of regisiered agent and mlé\dnnllcanle.

(NCTE Registeran AQan| s:gnature 1aguited when renslalng} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will ba $550.00 Trusi Funa Camnbution.

9, Elgction Campaign Financing

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTCRS [

TITLE D

NAME YOUNG, LENYLIN B

STREET ADDRESS | 725 JACARANDA ST
CITY-ST-2iP MERRITT ISLAND, FL 32952

TITLE D

NAME YOUNG, ROBERT W

STREET ADDRESS | 725 JACARANDA ST,

CiTy-5T-2IF MERRITT ISLAND, FL 32952 _

TITLE
NAME
STREET ADDRESS !
CITY-ST-2IP

TIFLE

NAME

STREET ADDAESS
CiTy.8§T-219

TRLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

e

_ UnnnonsERasE ‘
Q215 07-80001-005 150,00 I

DO NOT WRITE -
IN THIS SPACE

12. | herepy cerlify that the informalion supplied with this filing does notf qualify for the exemptions contained in Chapter 113, Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thet ! am an officer or diractor
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changea, o on an attachment yitn an address, with all other like empowered.

SIGNATURE: Y10 UNg

0 AFeLOF

SIGNATURE AND TYPED QR PRINTED NAME U¥ SIGNING OFFICER OR DIRECTOR

Date Daylrna Phone # |




