2007 FOR PROFIT CORPORATICN. -~ FILED

ANNUAL REPORT Feb 02, 2007 08:00 AM
DOCUMENT # P02000119571 SRR Secretary of State

1. Entity Nama

WHITE'S CUSTOM FLOGRING, INC.

Principal Place of Business Mailing Address
209 LAKE BLVD 209 LAKE BLVD
SANFORD, FL 32773 SANFORD, FL 32773

TR

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - |+

L 43-1681033 Not Applicable
e i i $8.75 Additional
o . o . e v 5. Cerificate of Status Desired 0 Fee Required
6. Name and Address of Current Ragistered Agent : N

SANFORD, FL 32773 i . o i,_..._;:.,.|N,,‘TH|S SPACE -

R L o, . i

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

SIGNATURE

Signature, lyped or printad name of agent and Lile it {NOTE: Reglsterad Apeni signature required whan reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribuwlion, [ Added to Fees
10. OFFICERS AND DIRECTORS | ) K
THLE PVST . ) B .
NAME WHITE, MONTY R
SIREET ADDRESS | 209 LAKE BLVD cL L = ;
Cmy-ST-2IP SANFCRD, FL 32773 i . L L I L
TLE GuRrelswE T '}UDU‘UL}EU jilﬁ?bt_g N }
NAME : h T ) Ijsf-' DB?’D' 1} {’3'_'-_}:]!'_1:] ]. U- {Jﬂ
STREET ADDRESS S RO ;3:‘;. L
CITY-ST-2 v ol "
TIME 5 _ “ ] . .‘.
NAME et o

iz B DO NOT WRITE o
.. N THIS SPACE

NAME
STREET ADDRESS L a‘*:' s .
CiTy-S7.2IP : :

THLE S e e e e
NAME T S PR LA _ o .

STREET ADDRESS , K
CiTY-ST-20P . E T S

TITLE )
NAME o ' - : - E 'K;? ‘,.‘ . ';' .. . . o "
STREET ADDRESS e T e R
CiTY-ST-21P Lt et o w

12, | hereby certdy that the information supplied with this filin 3 does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemenial report is trua and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 il
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: _ O~ o AV el e (LSLUH\T ll\%l(ﬁ 4077)%05%

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIR Date Caylira Frane




