2006 FOR P FILED
1220 FORANNUAL REPORT TION Apr 06, 2006 8:00 am

DOCUMENT # P03000087197 ecretary of State
1. Entity Name ¢ ok
WHITING CARPENTRY INC 04-06-2006 90015 045 158.75
Principal Place of Business ’ Mailing Address
2291 TURTLE MOUND RD 2291 TURTLE MOUND RD quusyT
MELBOUNRE, FI. 32934 MELBOUNRE, FL 32934 T :
R v RO 0
Suite, Apt. #, etc.r Suite, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)
City & State : . City & State 4. FEI Number Applied For
] 52-2404529 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired M Ez{g}ﬁ?ﬂ“"”a'
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

. Name
WHITING, STEVEN

2291 TURTLE MOUND RD Street Address (P.O. Box Number is Not Acceptablg)
MELBOUNRE, FL 32934

City FL Zip Code

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

SIGNATURE
Signature, typad of peinted name of registered agent and tite il appicable. {NQTE: Registerad Agent signalure raqiired when jemstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Detele TITLE [ Change  [C] Addition
NAME WHITING, STEVEN NAME
STREET ADDRESS | 2291 TURTLE MOUND RD STREET ADDRESS
CITY-$T1-2IP MELBOUNRE, FL 32934 CITY-ST-2P
TITLE V. . _ ’Rﬁmem L [ Change [ Addition
NAME | BURGOON, BEN NAVE
STREET ADDRESS | 122 1 AVE STREET ADDRESS
CITY-ST- 2P INDIALAANTIC, FL 32903 . CITY-S7-2P
TILE T T Delete TITLE [JChange [ Addition
NAME CHIDESTER, MATT NAME
STREET ADDRESS | 6245 N US 1 STREET ADDRESS
CITY-5T-2IP MELBOURNE, FL 329360322 CITY.ST. 2P
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-s1-2IP CITY-51-21P
TNE O petete TITLE [ charge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP

12. I hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 effect as if made under oath; that | am an officer or direclor
of the: corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all otﬁke empowered.

SIGNATURE: _ aD LA sk ‘54 AN QAY_' 3-w-0o

S| RE AND TYPED OR PRINTED NAME OF sn;:h@acsa OR DIRECTOR Date Daybma Phone #




