L.

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000117103

1. Entity Name
WHH DIVERSIFIED ENTERPRISES, INC.

Jul 20, 2006 08:00 ANV
Secretary of State

Mailing Address

511 NORTH MASHTA DRIVE
KEY BISCAYNE, FL 33149

Principal Place of Business

511 NORTH MASHTA DRIVE
KEY BISCAYNE, FL 33148

DO NOT WRITE IN THIS SPACE

A

07142006  No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-1158889 Not Applicable
" - $8.75 Additional
5. Certilicate of Status Desired O Feo Roquired

-8,”"Name and Address of Currant Registered Agent

HEGAMYER, WILLIAMH
511 NORTH MASHTA DRIVE
KEY BISCAYNE, FL 33149

”

%

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

. . . . P TR R

LO0DO057 14100

SIGNATURE = . . -
.. et Sigratues, typed or printsd name of ragistersd agent and btle it applicabls. ., .-

aar

N (NQI‘E: Regiatared Agu_nt fignature requur.q wnen ranstatng) -

Lo ORAEnANe-R0006-021--150, 00

L, DATEL .

FILE NOW! FEE IS $150.00

Due b’y September 6, 2006 Trust Fund Contribution. E

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TALE PD

NAME HEGAMYER, WILLIAM H
SHREET ADDRESS | 511 N. MASHTA DRIVE
CHY-S1-7P KEY 8ISCAYNE, FL 33149

1Mme

NAME

SYREET ADDRESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREEY ADDRESS
CIFY-ST-2P

THLE

NAME

STREET ADDRESS
CY-S1-2IP

ME ... . e e — e T R
NAME . L L AR . oD T
STREETADDRESS |5 2. 7 . . T, L . A

T L L )
CHTY-ST-7IP .

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliea with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
. .indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an afficer or director
** of the carporation or the receiver or trustee ampowered to axecute this repart as required by Chaptaer 807, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachmant with an address, with all other like empowered.

Date Daytimn Phone #

ER OR DIRECTOR
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