2006 'FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 24,2006 8:00 am

DOCUMENT # P03000003776 ecretary of State
1. Entity Name . . .
04-24-2006 90368 038 ***150.00
MICHAEL WHITMAN TRUCKING, INC.
Principal Place of Business Mailing Address
11365 SUNSHINE GROVE RD. 11365 SUNSHINE GROVE RD.
T T ll“”ll””ll‘“ Hm Ilm ||m ||”I|Im ||‘|| ”“Hll”lll‘l |NI|“' Ill‘
2. Principal Place 9? Business 3 Mailing Ad(ireis g .
373 SW BanH_Aue | 373 Sw- Bovntlel dw

Suite. Apl. #, elc. Suite, Apt. #, elc. st MOORE GR2E034 (10/05)

Cily & State CJly & Siye 4. FE! Nurmnber Appiicd For
Fthie , Flocides Pt P 04-3734884 e
372".90 5? (\ Cgounlry ! [‘ lesgogg/ M 5. Certificate of Status Desired M gg'gg“';g;;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITMAN, MICHAEL D

11365 SUNSHINE GROVE RD Street Address (P Q. Box Number is Not Acceptable)

BROOKSVILLE FL 34614

City FL I Zip Code

8. The above named entity submils this statement far 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. typed or pravied name of iegslerad agoentl and Liie il ppplicabie (NOTE Reqisteren Agertt signainre reounad when reinstatingy JATE

.+ FILE NOWIIL“FEE 16 $150.00., .+ © « ..
+ AfterMay 1, 2006 Fee WillBe $550.00..
Make.Check Payable to Florida Departrment of State ;

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE S [ petele TITLE M Change [ Addition
NAME WHITMAN, JUDITH L MAME ) .

STREETADDRLSS | 11365 SUNSHINE GROVE RD STREETADDRESS | 373 S Roun Hidd [ Ave.

OY-si-zP | BROOKSVILLE FL 34614 erv-stzv | whore B S2038

e P I Belote Tne Jef Crange 3 Acciion
HAME WHITMAN, MICHAEL D NAME .

STREET ADDRESS | 11365 SUNSHINE GROVE RD SIRLET ADDRESS B PR S Boonth FUJ Ave

orv-si-2P | BROOKSVILLE FL 34614 orv-srae W Whae (FL 32038

e D Natste e o L o _ _Dt_(:‘-;";_m 1 Arddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CIY-§T-2P

e [ Delete L [J Change [ Addition
NAME NAME

STREFT ADDRESS STAFCT ADDRESS

CITY-ST-2P CITY-§1-2F

TME [ Deiele e [ Change ] Addilion
NAME NAME '

STREET ADDAESS SIREET ADDRESS

CITY-51-21P CITY-ST- 2P

MLE O pelete TILE [T] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-7P

12. | hereby cerily that the information supplied with this filing does not qualily for the exemptions contained in Secton 119, Florda Slatutes. | further certily that the information
indicaied on this report or supplemenial report is irue and accurale and thal my signaiure shall have the same legal eifect as if made under oath; that | am an officer or disector
of the corporation receiver or truslee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and lhat my name appears in Block 10 or Block 11
it changed, or oryan atta

SlG NATURE\-E- - ;ac .;ﬂias ANQE&%D%R &M’%ﬂ ‘[)/{/9/0(0 gyépwr]ﬁa Iglg

nent with an address, with all olher like e ered.




