et
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2008 08:00 AN

DOCUMENT # P02000134326

1. Entity Name

WHITE ELECTRIC, iNC.

Secretary of State

Principal Place of Businass

1805 CASTILE ST
ST. AUGUSTINE, FL 32080

Mailing Address

1805 CASTILE 5T
§T. AUGUSTINE, FL 32080

AT AL

03082008 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
- 45-0496005 Not Applicable
@1 8. Certificate of Status Desired | $8.75 Additional

6. Name and Addreas of Current Registorod Agent

WHITE, KENNETH W TR A

1805 CASTILE STREET
ST. AUGUSTINE, FL 32080
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8. The above named entity submils this statemaent for the purpose of changing its registared office or registared agent, or both, i the State of Flonda. .| am familiar with, and accept

the obligations of ragisterad agent,

SIGNATURE

Signature, typed or prinled name of registered agani and L il anphcable

(MOTE: Asgisterad Agent signature required whn rensiabng)

DATE

8. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTCRS I

THLE D . .?:- LI
WHITE, KENNETH W o

NAME
STREET ADDRESS
Ciry-S1-2Ip

1805 CASTILE 8T e
ST. AUGUSTINE, FL 32080

TITLE . B
NAME : K
STREET ADDRESS o
CIrY-ST-2IP

TILE
NAME

STREET ADDRESS
CY-S1-ZP

Tmne

HAME

STREET ADDRESS
CITY-5T-2IF

ILE
NAME
STREET ADDRESS 4
CITY-8T-2IP

" TITLE . - . - -
NAME . aE -
STREET ADDRESS
CITY-ST-ZP
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IN THIS SPACE

12. | hereby-certity that the information supplied with this filin

dress, with all other like empbwered.

A A

changed, or on an attachme, ith a

SIGNATURE:

does not qualify for the exempnons contamed in Chapler 119 Florlda Statutes, i further cermy that the information
indicated on this report or supplemental repert s true and accurate and that my signatura shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biack 11 if

3/11 /b

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING CFFICER OR DIRECTOR

Cals Daytma Pnona #




