2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) . FILED
DOCUMENT # P03000146041 = " Mar 19, 2005 08:00 AM
T Gy Name Secretary of State
WHITHAM PLUMBING, INC.

Prinsipal Place of Business - Mailing Address T
1500 COUNTY RD 13 1500 COUNTY RD 13
BUNNELL FL 32110 BUNNELL FL 32110
T G AUAN N
Suite, Apt, #, etc, ;. . = .-: SLI“E, Apt #, efc. 15t MOOHE CR2F034 (1 Of04)
Cily 5 Stats T - City & State } ' 4. FE} Number Applied For
_ _ 20f0551 764 Not Applicable
Z Country ap Cauatry 5. Certficate of Status Desired ?ei'gesqggg;ﬁo"m
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
%%gggﬂh%l'gg 13 Sweet Address (P.O. Box Number is Net Accepiable)
BUNNELL FL 32110
City FL ‘ Zip Code

8. The above namaed 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 obligaticns of registered agent.

SIGNATURE . . e -

Signature, typed of phintod nama of registered agont and kil if applicable [NOTE Registerad Agsn! signaluca reguired when rairstelng} DATE

FILE NOW1l! FEE IS $150.0 i 9. Election Campalgn Financing $5.00 May Be

After May 1, 2005 Foe Will Be $550.00 TrustFund Contrbution.  []  Added to Fees

Make Check Payabls to Fiorida Dopartment of State

10. e OFFICERS AND DIRECTORS i XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete 1} [Jchange [ Addition
NAME WHITHAM, ALLEN HANE . [P
L] , J
SHLET ADORESS {1500 COUNTY RD 13 STALET ADDRESS 03 ,Eigqggggggggﬁmg {58, 7
ory sz | BUNNELL FL 3211Q Ty St 1P o L s 20 f2
TTLE ST ) [T Delets TIme [ change [ Addition
NAME WHITHAM, MARY NAME
STREFT AGDRESS | 1500 COUNTY RD. 13 SIRECT ADORESS
ciry- 1. 210 BUNNELL FL 32110 ~ B QIY-S1-2F
TiTLE [ Delete T [J change [ Addibon
NANE N
STRCET ADDRESS SIRECT ADDALSS
ciry- st 2P B CTY-51- 2P
g G Delete 13 [Jchange [ Addition
NAME NAME
STRLET ADDRESS STREE) ADDRESS
CITY- 55-21p - CITY-ST- 2P
TITLE 3 Delets Tt [Jchangs  [J Addition
NAME NAME
STRELT ADDRESS STREFT ADDRESS
Y- ST-2P o o . CIY-ST. 2P _ o
TTLE [ belete L [J change  {] Addition
NAME NAME
STREET ADDRESS STREE T AQDRESS
It ST-ar GIEY-5T. 7P

12. | hereby certi{zl| that the information supplied with lhis.ﬂ!ing does not qualify for the exemption stated in Section 119.07{3){1}, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the racelver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered

*

,
SIGNATURE: s I8 -
SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date Dayirne Phone ¥




