FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PSENE’J:AENT #P02000134326 04-16-2007 90330 040 ***150.00
WHITE ELECTRIC, INC.
Principal Place of Business Mailing Address
345 SEABREEZE AVENUE 345 SEABREEZE AVENUE
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
s T o3 T TR O A
1805 Castile Street 1805 Castile Street
Suite, Apt. #, elc. Suite, Apt. # etc. 03022007 Chg-P CR2E034 (12/06)
City & State . R City & Slate 4, FEI Number Applied For
St. Augustine; FL St. Auqustine, FL 45-0496005 Not Applicable
Zip 32080 Country 375080 %oglw{y 5. Certilicate of Status Desired O Eg.;;lﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name .
WHITE, KENNETH W - Kenneth W White
345 SEABREEZE AVENUE Street Address (P.0. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32080
1805 Castile Street
Cly St. Augustine FL | RESTr

8. The above named enlity submits this statement for ihe purpose o[changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations ol roey

SIGNATURE
ture, typed of prinled pame of ragistered agent and fe i agplicable {HOTE Regstered Agent signature renuited when tenstaing} T DhTE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fée will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D {1 Detete TITLE Kichange [ Addition
NAME WHITE, KENNETH W NAME
STREET ADDRESS | 345 SEABREEZE AVENUE sweeracoress + 1805 Castile Street
CiTY-ST-2IF ST. AUGUSTINE, FL 32080 CITy-ST-2iP St. Auqustine' FL 32080
TITLE O Delete TIiE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-51-21P
THILE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TE [J Change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP Ciy-51-2p
TILE O petee TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemplions cortained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effcct as it made under cath; that | am an officer or director
of the corporation or the receiver o lrustee empawarad 10 execule this gepent as required by Chapter 607, Flonda Stalutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an agdress, with alt other ke empgivgred /
SIGNATURE: 7/2% A Y3 [ 7

/SIGNJ\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR RIRECTOH ’/ Dats / Daytime Phone #




