FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000011148 e 02-07-2005 90091 035 ***150.00

1. Entity Name
WHITETAIL PLUMBING, INC

Principal Place of Business Mating Address 5 0 0 1 1 1 B 7

1421 HURST ROAD 1421 HURST ROAD

SEBRING, FL 33870 SEBRING, FL 33870
02022005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRIy AeaTed For
‘ R o ) 7 _ 55-0819022 Not Applicabte
T T T T T ' T o o 5.-—Cert‘|ficate of Status Desired 0 ?g'gesqgf:‘;“"”al

8. Name and Address of Current Reglstered Agent

S92t URGT ROAD | T C DO NOT WRITE
SEBRING; FL 33870 IN THIS SPACE

8. The above named entity submits this statement for the purpese of ehanging its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signetwie, typed or printed name of registered ageni and title i apphcabie. (NOTE: Registered Agent signalura required when reinstating} DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PDST
NAME SCHROEDER, TIMOTHY D

STREET ADDRESS | 1421 HURST RD
CITY-ST-ZIP SEBRING, FL 33870

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE - - - _ e = - - . . - A e - —— — [ —

RAME

ot DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADCRESS
CHY-ST-2iP

Tne

NAME

STREET ADDRESS
CImyY-ST-2IP

TITLE

NAME

STREET ABDRESS
GITY-ST-2IP

12. | hereby certify that the information suppfied with this fi:ing does nal gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal seffect as if made under oath; that | am an oflicer or director

of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag gddress, wjth all other likgf empowered.
. d -~
SIGNATURE: el X /s S &]M

SIGNAWWﬁPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phong #

TN a7 O - Sehereder




