FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT S . f Qing
DOCUMENT # P03000096657 ecretary o ate
05-02-2007 90084 030 ***150.00

1. Entity Name
WHITE WIRING SYSTEMS, INC.

Principal Place of Business Mailing Address
3858 WOODMERE LANE 3858 WOODMERE LANE
MIDDLEBURG, FL. 32068 MIDDLEBURG, FL 32068
' E
2. Principal Place of Business - No P.O. Box # 3. Maliling Address L
733 flowips STREET 733 FroERS STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For .
57T RUUSTINE — FroRs0/ | ST AupuSTiNE | ZOO0R | 900112513 Not Appiiable
Zip Country Zip Country . . $8.75 Additional ;
37592 ST TOHNS 27092 57, TopnS 5. Certificate of Status Desired (] FeeRequuedona :
8. Name and Address of Curront Reglstered Agent 7. Name and Address of New Reglstered Agent i

Name

WHITE, ROBERT L
3858 WOODMERE LANE Street Address (P.0. Box Number is Not Acceptabie)
MIDDLEBURG, FL 320568

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 ot Florida. t am famifiar with, and accept
the obligations of registered agent.

Slemmﬁew = ﬁ/ TEELT £ . DATE v-30-07

Signaiwe, yped of printed name of registerad agent end iitle it apphcatie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 #. Election Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADEATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Dejete TME {FChange  [J Addition
HAME WHITE, ROBERT L NAME
STREET ADDRESS | 3858 WOODMERE LANE SIREET ADDRESS | 733 FlLoweERS STReeT
cov-sT-2¢ | MIDDLEBURG, FL 32068 or-s-2r |sT. AucusTive, Fr 32092
me PVST [ petete TILE [Bthange [ Addition
NAME WHITE, ROBERT L NAME crReeT
STREET ADDRESS | 3858 WOODMERE LANE STREET ADDRESS | 735 Fro @ €4S
crv-st-ze | MIDDLEBURG, FL 32068 oVt |67 AvousTInE, F 32092
TME [ pewcte TIE [ chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St.2p CITY-ST-ZIP
TINE [ petete TME [(IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-$1-21P CITY-S1-2P
TMEe [ Detete TEE (IChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-2IP
TIME 1 petete TME [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-St- 21

12. | hereby cemg that the information supplied with this fllmé; does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this mport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1g execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attechment wi ddress, with al er like ermpowered

SIGNATURE: /7 / RoBLRT L. WDHITE ¥-30-07 ,-90%-9¥0- 0875

mmmmmmwwmunnﬁmﬂ Date Oaytime Prione *




