2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2007 8:00 am

DOCUMENT # P03000121221 Secretary of State
1. Entity Name
WHITAKER CUSTOM CONSTRUCTION, INC. 02-08-2007 90042 050 **130.00
Principal Place of Business Maiting Address
34727 VALLEY HILL LANE 34727 VALLEY HiLL LANE CRwe s
EUSTIS, FL 32736 EUSTIS, FL 32736
e AN A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0367495 Not Applicable
4p Country 7ip Country 5. Certificate of Status Desired (] §i‘§;$?:;ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITAKER, .GREGG.

34727 VALLEY HILL LANE Straet Address (P.O. Box Number is Not Acceptabie)

EUSTIS, FL 32738

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, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agant and tite 11 applicable (NOTE Registered Ageni signature raquirad when reinstating DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.\nancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [ change [ Addition
NAME WHITAKER, GREGG NAME
STREET ADDRESS | 34727 VALLEY HILL LANE STREET ADDRESS
CITY-51-2IP EUSTIS, FL 32736 CITY-5T-2IP
TITLE O oelete TILE D Change [ Addition
NAME NAME
STHEET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-ST-21F
TITLE [ pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TILE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP CiTy-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IF

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: @EEGG R (Ol TAEER /(tzrr‘g @[}GL Q) -06-07 F5A w§2-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR%TOR Cate Daybme Phone #




