| FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
WHISTLING PINES FOLIAGE, INC.
Principal Place of Business Mailing Address v U U J bl {
16436 WHISTLING PINES RD PO BOX 666
UMATILLA, FL 32784 EUSTIS, FL 32727
e v A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01052006 Chg-P GR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-0481780 Not Applicable
Zip Country Zip Country 5. Certificate of Statug Desired . [ ?eae.ggqﬁrd:;tional
6. Name and Addrass of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
REICHWEIN, FRANCIS A
15824 FAIRVIEW POINT Straet Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the obiigations of registered agent.

SIGNATURE
Signature, lyped of B intsd name of ragisiaeed apoant and litde it ppplicable {NCTE: Aegistorad Ageni signaturs required when renztating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign anencing 0 $5.00 May ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O oelete TITE [ Change [ Addition
NAME REICHWEIN, FRANCIS A NAME
STREET ADDRESS | 16436 WHISTLING PINES RD STREET ADDRESS
ciry-S1-2P UMATILLA, FL 32784 cry-ST-21P
TITE D 7 pelete TITLE . . O Change ] Addiion
NAME REICHWEIN, SHIRLY A NAME R.e ichwein, Shirl ey A.
STREET ADDRESS | 16436 WHISTLING PINES RD STREET ADORESS
CiTY-SI-2IP UMATILLA, FL 32784 CITY-ST-2PP
TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2ZP CITY-ST-2iP
TRE ) 3 Detete TIHLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§1-21P CITY-§1-2IP
TITLE [ Delete 1TE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver Of IFustee empowered to execute this report &s required by Chaptar 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE:

JATURE AND TYFEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




