1. 2005 FOR PROFIT CORPORATION
e ANNUAL REPORT

DOCUMENT # P03000072022 FILED
1. Entity Name —
WHITLEY CONTRACTING INCORPORATED -
05 AUG 30 PH 2: 53

Principal Place of Business Mailing Address ._}i,‘_\,.é' i "l‘--\-\ P Ur ] H E [_
2056 LAUREL STREET 2056 LAUREL STREET TALLATIAS: mE. rl ORIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
> T e LR AR

Suite, Apt. #, ele. Suite, Apt. #, etc. 08302005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

05-0575991 Not Applicable
zip Country e Country 5. Cenilicate of Status Desired (| fg';esql’:?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITLEY, FRANK

2056 LAUREL STREET Street Address {P.QO. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tithe If applicable. {NQTE: Registered Agent signature reguired when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P O etete TILE P ~(_:raaj@ O Addition
NAVE WHITLEY, FRANK NAME SONS3AZ3ER4102
STREET ADDRESS | 2056 LAUREL STREET STREET ADDRESS |j:3,/[| TAOS=-023—-019  s150,00
CITY-ST-ZP TALLAHASSEE, FL 32303 CIY-ST-2IP
TLE O Delete TILE Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7IP Cry-ST-2P
TILE [ petate TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-ST-2IP
TILE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST- 7P " .\
TILE 3 Deleie TITLE ange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7p
TITLE O Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP n CITY-ST-2IP

12. 1 hereby certify thatl the information supplied with this filing does not qualifffor the exempiion stated in Section 119.07(3)i), Florida Statutes. | turther certily that the information
indicated on 1his repont or supplementg) report is true and accyfate and At my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or ihe receiver of te this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment wit .

SIGNATURE: 5/3’ 53 Sz FLoT

/ SIGNATURE AR TvPEQR F‘“WWG OFFICER OA DIRECTOR Paie Daytime Phone &




