2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000061648

1. Entily Name

WITTCO, INC.

FILED
Feb 01, 2008 08:00 AN
Secretary of State

Principat Place of Business

530 CHANNEL LANE
LONGBOAT KEY FL 34228

Mashing Acidress

590 CHANNEL LANE
LONGBOAT KEY FL 34228

IR MG

2. Prnncipal Piace of Businass - No PG, Box # 3. Mailng Addrose

Suile. At #, eic.

Site. Apl. #. €1C. st MOORE CR2E034 (10/07)
City & Slate Ciy & State 4, FE! Number Applied Fer
04-3682196 Not Applicatle
P Couny Zi Count
» uvy P funtry 5. Ceruficate of Status Desired AR $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

WITTLINGER, FRED A
590 CHANNEL LANE
LONGBOAT KEY FL 34228

Sweet Address (P O. Box Number s Not Azceptabie)

i

City

FL Zii; Code

8. Tha above named entily submits this statement for the purgose of changing its registerad office or registerad agant, ur cotr, in 1he Swate of Flonda, | am familiar with, and accept

the gohgations of registerad ayent.

SIGNATURE

Cagnate e, typedd o preeaad nane al iArslod agerticwi tie 1 arphaacm.

{HGTE REZISW-80 AZerd 5 Uralus retjus 2t whi® ~omsianr g DATE

8. Flection Campoaign Financing
Trust Fundt Conteisution. [

$5.00 may 8¢
Added to Fees

OFFICERS‘ AND D|HE"‘TORS

11. ADDITIONS; CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TME O crange  [J Addition
NAME WITTLINGER, FRED A NME
STREET ADDRESS | 530 CHANNEL LANE STREFT ADDRESS UNG0oO0g1 2072
CTY-S1-71m LONGBOAT KEY FL 34228 CITY-31. 7IP {121 20800032001 158,75
TITLE [ Deeete TITLE [ Crange [ Adaition
NAME HAME
STREET ADDRESS STREFT ADDRFSS
CITY-57-2IP eITy-8T-2IF
e (1 Deste ThLE [LJ Change [ Addinon
HAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P Y- 51-21P
TMLE [J Ditete TILE O crange [ Addition
HAME HAME
STRECT ADDRESS STAEET ADDRESS
ITY-8T- 2 LIry-51-2IP
TILE 3 Daere TALE Octange [ Additan
HAME HAKL
STREET ADDRESS STHEET ADDRESS
CTy-S1-2P cIry-51- 21
TTLE T pesete THLE [ changs [ Aadilion
NAME NAME
STREET ADDRES3 STAELET ADDRESS
CITY-S81-210 CITY-ST-2IP

12. | hereby certity that the informaticn supgliec vath this filing does net gualify for the exemnctions comained in Sectior 118, Florida Statures. | furtner certify that ihe intormation
indicated an this report ar supplemental report is true and accurate ana that my signature shall have the sama lega! effect as i made under oath; that t am an sfiicer or direclor
of the corporanon or the recever or trusiee empowerad to execute this report as reguired by Chapier 607, Ficrida Statutes: and that my name appears in Block 1 or Block 11
an addross, with all cther ke empowsrad,

it changed, or on an atachment w

S|GNATURE-59:1

1~ 2.5-49 ("t‘\D.S‘a‘s'l-\nD\o

) Y ol e \'“Ol\‘.xb\th a~NadZ,
B IGNATURE AND wpmm‘m&aeut OF SIGNING OFFICER OR DIRECTOR \

Caw Davme Faore s



