FILED

Jan 31, 2008 8:00 am
2008 Foﬁﬁ.'}SKI_TR%%%';?rRAT'ON Secretary of State

DOCUMENT # P03000011148 01-31-2008 90027 047 ***150.00

1. Entity Name

WHITETAIL PLUMBING, INC

RS

Principal Place of Business Mailing Addrass L
1421 HURST ROAD 1421 HURST ROAD
SEBRING, FL 33870 SEBRING, FL 33870

0

01282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo RIS

55-0819022 Not Applicable

$8.75 aaditional

5. Certificate of Status Desired O Fea Reguired

8. Name and Addrass of Currant Registered Agent

DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing is registered cifice or ragistered agent, or both, in the State of Flarida. | am familias with, and accept
the obligations of registered agent.

SH3NATURE
Signature. lyped or printed name ol registered agent and tlle il apphcable. (NOTE: Regisiered Agent signature required whon renstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campain Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. ] Added (o Fees
10. OFFICERS AND DIRECTORS ]
TILE PDST
NAME SCHROEDER, TIMOTHY D

STREET ADDRESS | 1421 HURST RD
CITY-ST-2IP SEBRING, FL 33870

TITLE

HAME

STREET ADDRESS
CITY-$T7-2IP

TLE -
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADCRESS
CITY-ST-21?

]85

NAME

STREET ADDRESS
CITy-S1-217

TIME

NAME

STREET ADDRESS
CITY-§T-Z1P

12. | hereby certily that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaied on this repor! or supplemental report is trug and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporalion ar the receiver or trughea empowered to gxecute this regon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an aitachmen’l’v’vi_tp anfagddress, with all othir like empor
[ 863~ 332-R30(

SIGNATURE: (P 3

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytwme Phone # L

[

T SIGNATURE #D

Tiwefn y S Schreeder




