FILED

2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000011148 01-17-2006 90258 014 ***150.00

1. Entity Name
WHITETAIL PLUMBING, INC

Principat Place of Businass Maifing Address LUUUVILIGJT
1421 HURST ROAD 1421 HURST ROAD
SEBRING, FL 33870 SEBRING, FL 33870

CERA A

01092006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE py==pop. RopsaFo,

55-0819022 Net Applicable
if ; $8.75 aaditional
5. Cartificate of Status Desired (] Fae Roquired

6. Name and Address of Current Reglstered Agent

T2 RSt ROAD T DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

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

SIGNATURE
Signature. typed o printed name of regisiersd agert and ttie i appiicable. {NCTE: Registered Agent signatura requined when renstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS |
TMLE PDST
NAME SCHROEDER, TIMOTHY D

STREETADDRESS | 1421 HURST RD
CATY-ST-21P SEBRING, FL 33870

TILE

MNAME

STREET ADDRESS
CITY-ST-2IP

DILE
HAME

sz DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

MLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby cerlify that the information supplied with this liling does not quality for the exempiions contained in Chapter 118, Florida Statutes. | further cetify that the information
indicated on this repont or supplemental Anpri s irus and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recsiver or trusigafempowared to execyfte this rapor as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 31 if
changed, or on an attachment with an afgfess, with all other lige empowered.,

0y

SIGNATURE: l) S 4 IMp X633 382" N30l
o FeTIRE AT '

D FED OR PRINTEDG NAME OF SIGNIHG OFFICER DR DIRECTOR Uala Uaytime Phone ¥
4
g i
‘ ' F]




